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_ Behold Shangri-La! 











TERNAL vigilance seems 

still to be the price of 

liberty. 

Are we yet to see the pro- 
fession and the public divided 
into castes—doctors who do 
compulsory sickness insur- 
ance and those who do not, 
and people who come under 
such service and those who 
do not? 

Is the country yet to constitute 
big settlement house?” 

According to the National Physicians’ 
Committee for the Extension of Medical 
Service the provisions of the Wagner- 
Murray Senate Bill 1161, if ever put into 
effect, would all but abolish private medi- 
cal practice, increase the expenditures of 
the Public Health Service by three billions 
of dollars, and establish a system of 
political medicine along totalitarian lines, 
caring for one hundred and ten millions 
of people. 

This proposed Wonderland of Medicine 
makes Alice’s domain seem almost un- 
imaginative. Roughly, it breaks down into 
the power and authority: 

1. To hire doctors and establish rates 

of pay—possibly for all doctors. 

2. To establish fee schedules for serv- 

ices. 

3. To establish qualifications for 

specialists. 

4. To determine the number of indi- 
viduals for whom any physician 
may provide service. 

. To determine arbitrarily what hos- 
pitals or clinics may provide serv- 
ice for patients. 

After studying the Wagner-Murray bill 
we ran into a definition of Fascism. Some- 
how or other we have been unable to 
dissociate the bill and the definition, the 
latter of which runs as follows: 

“Fascism is a social system for the 
control of the means of production and 
distribution of goods and services and the 
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lives of the people from the 
cradle to the grave by the 
state through the mechanism 
of a single political party 
which is limited in its ob- 
jectives and technics only by 
its own authority as to what 
is to the best interests of the 
state and the people.” 

If the price of social se- 
curity is to be an _ ever- 
growing bureaucratic control 
of a nation’s life, then liberty 
languishes and dies. Under totalitarianism 
the STATE substitutes itself for the in- 
dividual, for the family, for local author- 
ity, and for industry. 

O ye of little faith, behold the Promised 
Land! Behold Shangri-La! 


Bad News for the Cult 
Advocating Relative Sterility 


HE apparent increase in frequency of 

endometriosis (ectopic endometrium) 
may be halted for a time because of 
the recent rise in the birth rate, but when 
the inevitable fall in the birth rate comes 
its incidence may be expected to increase 
again. 

Since Sampson’s first studies, beginning 
in 1921, the literature has become 
voluminous. Meigs’ paper in the New Eng- 
land Journal of Medicine of January 22, 
1942, cites 122 references, running back 
to 1897. 

The condition presents diagnostic diffi- 
culties, since the signs and symptoms 
may be those of other affections as well. 
Thus Sanders [Surgery 13:224-239(Feb.) 
1943] records some of the symptoms and 
signs as dysmenorrhea, backache, pelvic 
pain and discomfort, referred pain, menor- 
rhagia, irregularity, gastro-intestinal dis- 
turbances (the lesions may invade the 
bowel), cystitis, headache, nervousness, 
vaginal discharge, and abdominal mass. 

Late marriage and contraception are 
major factors. Going for many years 
without interruption of menstrual periods 
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plays a large part in the etiology. Meigs, 
of the Harvard Medical School, in the 
1942 paper cited, found that 28 per cent of 
his private patients suffered from histo- 
logic endometriosis in contrast to 5 per 
cent of ward patients at the Massachu- 
setts General Hospital. “Only 66 per cent 
of married women with endometriosis in 
private practice were fertile, whereas 94 
per cent of the hospital patients were 
fertile. Seventy-three per cent of the 
private and 42 per cent of the hospital 
patients had two or less children; 53 per 
cent of private and 12 per cent of hospital 
patients were twenty-five years of age 
or over when married. Sixty-five per cent 
of the private patients, and only 40 per 
cent of the hospital patients, who had 
endometriosis had menstruated over ten 
years before the first pregnancy .. . the 
great amount of endometriosis in the 
private group can be explained on the 
basis of delay of childbearing. These facts 
are evidence that menstruation during 
many years without interruption is the 
cause of endometriosis, and that it is due 
to the stimulation to growth of the celomic 
epithelium and its embryonal rests.” 

In an earlier contribution [Surgery, 
Gynecology and Obstetrics 67:253(Aug.) 
1938] Meigs suggested that “hormone 
function is unrelieved by the physiologic 
rest afforded by pregnancy,” and reported 
that endometriosis was found in 32.2 per 
cent of all his abdominal gynecological 
cases over a period of a year and a half. 

We venture to suggest that abuse of the 
endocrinous and other factors concerned 
with libido, in other words distortion of 
normal physiologic mechanisms, has to be 
considered. By reason of practices de- 
signed to continually stimulate and at the 
same time frustrate the balanced “orches- 
tration” normally governing libido, sexual 
gratification, pregnancy and lactation, a 
special conditioning endometriotic growth 
factor seems to be a reasonable postulate. 
Here contraception is directly implicated, 
if the reasoning is sound. It is not just 
sterility, but the aforesaid morbid growth 
fillip to soil and seed, that provides the 
fatal liaison. Thus it would seem that the 
frigid prude and the erotic jade, alike 
seeking to “defend” themselves against the 
true fulfilment of their biologic destiny, 
end logically with pathology in plenitude, 
in one fibroids (“the children of spin- 
sters’’), in another endometriosis. What, 
then, has been gained? At this point one 
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hears the laughter of the gods. 

The symptoms and the continuation of 
implants are dependent upon the func- 
tional activity of the ovaries. The end 
result in the majority of cases is the 
ablation of all ovarian tissue to effect 
atrophy of the lesions and relief of the 
resultant symptoms. Radical operations 
either by surgery or irradiation are the 
methods employed to accomplish this pur- 
pose. So castration is the answer to “What 
price contraception?” 

Sampson and others have advanced 
quite a number of theories which attempt 
to account for endometriosis. One of 
Sampson’s ideas on the subject is that 
pieces of endometrium, under retrograde 
or reflux influences, sometimes flow 
through the tubes during menstruation 
and become implanted on the ovary and 
pelvic peritoneum. 

Meigs thinks it is time to advocate the 
obvious—namely, that “all women should 
marry early and bear children early.” 

That the cost of contraception with re- 
sulting endometriosis may be human cas- 
tration is something to be especially borne 
in mind. 


The Diet of the Japanese Soldier 


HE Japanese soldier fares much 

better with respect to his diet than 
the Japanese civilian. He eats a highly 
nutritious, scientifically balanced diet, in- 
cluding vitamins and minerals, well 
adapted to his special needs. 

The diet includes a standard ration 
biscuit, a health drink called “Mirin,” 
wheat germ tablets, and a tinned ration 
known as “rice and bean curd.” 

The ration biscuit, a source of con- 
centrated energy food, is composed of 
wheat flour and seaweed, baked without 
leavening, and vitaminized apparently 
with rice polishings. It contains vitamins 
B: and C and nicotinic acid, in approxi- 
mately the same proportions as the so 
called “enriched flour” widely sold in the 
United States, and is designed to prevent 
disability from the vitamin deficiency 
which existed among Japanese troops in 
the Russo-Japanese war. 

The beverage “Mirin” is a tonic and 
digestive stimulant and, like sake, is ap- 
parently fermented from rice. Despite its 
60 per cent sugar content, it is a tart 
drink due to small amounts of lactic and 

—Concluded on page 292 
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PREMENSTRUAL DISTRESS TREATED WITH 
DESICCATED THYROID 





ARCHIBALD P. HUDGINS, M.D. 
_ Charleston, West Virginia 


HE cyclic discomfort imposed on the 
female as a result of the various 
phases of ovarian activity is of economic 
importance whether it be related to the 
home, social, or business life of the woman. 
Especially in these days when women 
are taking over a larger part of the 
workaday world with increasing responsi- 
bilities, efficiency is important. It is not 
sufficient for the woman to ask hirself 
“Will I be able to go to work regularly 
throughout the month?” Equally import- 
ant is the question “Will my efficiency be 
decreased at certain monthly periods?” 
This is a problem in preventive medi- 
cine to be faced by employer and em- 
ployee alike—a problem whose solution 
will return manyfold the effort and ex- 
pense invested in adequate correction. 
The doctor owes it to the women pa- 
tients to help them maintain a high level 
of efficiency throughout the month without 
slumps in work output or time loss. We 
must think of the wartime working 
woman’s hour by hour productiveness! 


HERE is much loose thinking about 

menstrual discomfort. “All women 
suffer,” “I thought it was natural,” “They 
tell me we should expect it,” “I’m no 
worse than the rest and so I did not do 
anything about it.” These are typical ex- 
pressions presented when patients are 
asked about menstrual distress or pre- 
vious treatment. 

Premenstrual distress is considered by 
some (Greenhill & Freed) to be a mild 
form of premenstrual tension with the 
same etiological factors at work. The term 
tension is used when the symptoms are 
extreme and the patient is incapacitated, 
usually with marked personality changes. 
This discussion does not include menstrual 
cramps. 


Frequency— 


Israel has estimated that 40 per cent of 
otherwise normal women have some phase 
of this distress. This same investigator 
reported the extreme form, premenstrual 
tension, to be “relatively rare.” 
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Symptoms— 

There is an impressive list of symptoms, 
which is growing constantly, as this sub- 
ject has been receiving more and more 
attention in the past few years. 

I. Extreme (tension) personality 
changes with extreme uncontrollable irri- 
tability and instability, even with suicidal 
tendencies. Symptoms in marked degree, 
as listed below. Any one or a group may 
be present or predominate. 

II. Moderate (distress) 

1. Headache 
2. Mental 
Lack of concentration 
Forgetfulness 
3. Nervousness 
Crying spells (emotional instabil- 
ity) 
Irritability 
Depression (“dire foreboding’’) 
Moody 
“Jittery” (“inward nervousness”) 
4. General 
Fatigue (malaise—weakness) 
Vertigo (dizziness) 
Insomnia 
Hot flushes 
Heat or cold sensitiveness 
5. Cardiorespiratory edema — pulmo- 
nary (Edeiken & Griffith) 
Cardiac palpitation or conscious- 
ness 
6. Breasts 
Fullness 

Tenderness 

. Gastro-intestinal 
Nausea with or without vomiting 

Abdominal distention (bloating) 

Stomatitis (ulceration) 

Indigestion 

Bowel disturbances (diarrhea or 

constipation) 
8. Urinary 
Cystitis (usually premenstrual) 
9. Pelvic 
Pelvic weight or fullness 
(If pain or cramps are marked 
they are classified as dysmenor- 
rhea) 
10. Sexual 
Libido—altered 
Increased (nymphomania) 
Decreased 
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11. Skeletal 
Backache 
Legache 
12. Skin 
Edema (general or genital) 
Pruritus 
Eruption (often acne-like) 

While the symptoms are so frequently 
premenstrual in time that they have been 
so called, there is a certain percentage 
of the women who have this symptom 
complex with the flow and occasionally a 
case of intermenstrual (midmenstrual) 
headache regularly. The response to the 
therapy outlined is equally as satisfac- 
tory in this small group. 


Etiology— 

Frank, when he first drew attention to 
this symptom complex, propounded the 
theory that the cause was a high renal 
threshold causing a high blood level of 
the estrogens, this in turn affecting the 
sympathetic nervous system. 

Israel stated that it was due to the 
unantagonized estrogens in circulation, or 
inadequate utilization of estrogens due to 
deficiency or absence of corpus luteum 
(progestin). 

Greenhill and Freed’s theory is that of 
a changed electrolyte and water balance 
of the various tissues of the body, proba- 
bly resulting from cyclic ovarian activity. 
Sodium is retained by the tissues with 
increased intracellular fluid. The symp- 
toms, headache, and gastro-intestinal or 
skin disturbances, are the local result of 
this disturbed condition. 

When discomfort occurs in a cyclic 
manner it is the result of the activity of 
the ovaries directly or indirectly. 


Treatment— 

Corpus luteum (progesterone), estro- 
gens, testosterone propionate, anterior 
pituitary, x-ray to pituitary and ovaries, 
ammonium chloride and low salt diet have 
all been previously suggested. 

The author has found thyroid alone to 
be very helpful, relieving the symptoms 
in a high percentage of cases. Relief of 
headache, whether premenstrual, comen- 
strual, postmenstrual or intermenstrual, is 
usually prompt and gratifying if thyroid 
has been given for at least two weeks 
before the symptom is expected. Relief 
from the other symptoms, especially the 
group included under the term nervous- 
ness, is also quite noticeable. The patient 
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reports that she “glides into the menstrual 
time without even knowing it.” Also that 
her general sense of well being is im- 
proved between and during menses. 

There is no direct relationship between 
the metabolic reading and the expected 
response. No patient with a B. M. R. 
higher than plus 10 was found in this 
series of over 150 patients. 

So satisfactory has been the response 
of menstrual headache and nervous ten- 
sion that the author considers the trial of 
thyroid justified if these symptoms are 
presented unless absolutely contraindi- 
cated. If there are other symptoms pres- 
ent such as fatigue, exhaustion, and over- 
weight (or underweight), the picture is 
all the more complete. 

The proper dosage is usually considered 
the tolerance dose. The patient is advised 
about the possible toxic or disagreeable 
symptoms and is warned to stop taking 
the drug and report for check-up imme- 
diately. Any unusual nervousness, head- 
ache, heart pounding, palpitation or a 
pulse over 90 per minute is considered an 
indication to discontinue therapy tempo- 
rarily. The drug may be started again 
after a rest of a day or two, perhaps with 
a smaller dose. 

A satisfactory method is to start with 
a daily dose of two grains. The usual in- 
structions (using two grain tablets) are 
one tablet a day for two days, two tablets 
(four grains) a day for two days, three 
tablets (six grains) a day for two days, 
then continuance with one (two grains) 
tablet daily. This sometimes causes toxic 
symptoms, but it is often helpful for the 
patient to know early the undesirable 
symptoms so that they may be recognized 
and heeded. 

It has been found that by giving some 
form of vitamin B (brewers’ yeast tablets 
are very satisfactory), the unwanted 
symptoms may be better controlled until 
adequate maintenance dosage is effected. 

There have been a few observers (Fos- 
ter and Thornton) who have previously 
noted this relief of symptoms from thyroid 
but the drug has not received much at- 
tention for the relief of premenstrual 
discomfort in general. 

Since desiccated thyroid is effective the 
advantages of this method are: 1. its 
economy, 2. general improvement and re- 
lief of associated symptoms, 3. ease of 
administration (oral), 4. continued ther- 
apy is simple. (The patient need not lose 
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the effect of therapy by failure to return 
on the 14th to 28th day of cycle for 
“shots”). It is easier, as a rule, to take 
one tablet a day regularly than to have 
to stop and start therapy on a cyclic 
schedule. For this reason administration 
and results can be expected to be more 
satisfactory and uniform. 

When the drug has been discontinued 
for several months or more the symptoms 
may gradually return. At times, however, 
the cycle is symptom-free for a year or 
more after discontinuing thyroid if it has 
been taken for a period of several months. 

There were two outstanding failures in 
this series. One only responded for about 
two months and was not helped by further 
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was more or less continuous, being exag- 
gerated at the premenstrual time. No 
relief was reported. 


Summary— 


Premenstrual distress should receive the 
attention of physicians and employers as 
well as that of the affected women. Effec- 
tive treatment increases individual effi- 
ciency. 

Thyroid, to tolerance doses, taken regu- 
larly over a prolonged period, is effective 
in correcting premenstrual distress in a 
high percentage of cases. Premenstrual 
headache and nervousness are the most 
responsive to this treatment. 
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Special Consultant in Psychiatry 
for Army Air Forces 


R. Edward A. Strecker of Philadel- 
phia, Pa., president of the American 
Psychiatrie Association, has been named 
Special Consultant to the Secretary of 
War for the Air Forces of the United 
States Army, according to an announce- 
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ment by the Committee on Public Edu- 
cation of the American Psychiatric As- 
sociation. 

In this capacity, Dr. Strecker will act 
as adviser to War Secretary Henry L. 
Stimson on all questions relating to psy- 
chiatry in the Air Forces. Serving as a 
civilian adviser, Dr. Strecker will be on 
call at all times by the War Department. 
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THE TECHNIQUE AND USE OF A NEW SOLUTION FOR 
THE OBLITERATION OF VARICOSE VEINS 





E, BENJAMIN BENNETT, B.Sc., M.D., 
Los Angeles, Calif. 


ANY solutions and various techniques 

have been used by operators in vari- 
cose vein clinics throughout the world, and 
the results in general have been good; but 
improvements in the technique and more 
suitable obliterating agents are always 
welcome to the physician doing varicose 
vein work. 

The author has used most of the com- 
mon solutions to this end but has found 
that a saturated solution of quinine 
lactate* has proved more successful, in a 
long series of cases, than any other thera- 
peutic agent used. 

A saturated solution of quinine lactate 
is approximately a 23 per cent solution 
and requires some special care in its 
preparation. The solution is a stable one, 
non-toxic in therapeutic doses; and, unless 
the patient has a particular idiosyncrasy 
against quinine, is entirely safe to use in 
a dosage of 1 to 2 c.c. 

The results were compared with treat- 
ment using quinine-urethane, 2 per cent 
sodium ricinoleate, 5 per cent and 10 per 
cent solutions of sodium morrhuate, qui- 
nine and sodium morrhuate combinations; 
also, hypertonic salt solutions and hyper- 
tonic glucose solutions; and a combination 
of hypertonic salt solution and salicylates. 

The patients consisted of both private 
patients in the office and clinic patients 
seen at the Varicose Vein Clinic of the 
White Memorial Hospital, Los Angeles, 
California. 

On the first visit to the office the patient 
is tested accurately to determine whether 
or not the inter-connecting and deep re- 
turn circulation is competent. Long 
saphenous vein ligation should be done 
before using this technique, in all large 
varicosities fhat extend above the knee. 
For those that extend below the knee, the 
injection method alone may suffice. 

Before beginning treatment contraindi- 
cations must be definitely ruled out, such 
as recent phlebitis, severe superficial skin 
changes, periphlebitis indurations, derma- 
toses, and hemorrhage. Caution must be 
used in pregnancy cases, also in menor- 
rhagic and metrorrhagic patients, and it 
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might be better to skip treatment during 
the menstrual period. 

If after the examination we are en- 
tirely satisfied that the varicose veins may 
be treated by the injection method, the 
following technique is employed. 

The patient is placed upon the ordinary 
operating table, one on which the leg can 
be raised and lowered. After thorough 
cleansing of the skin with any reliable 
antiseptic, a sterile Luer-lock type of 
syringe with a 28 gauge short bevelled 
needle is used, inserting the needle into 
the vein at its lowest dependent point. 
After the needle is in situ, verified by first 
withdrawing blood into the syringe, the 
leg is then carefully elevated to such a 
weight that the vein is entirely collapsed. 
A tourniquet is then applied at the end of 
the varicosity nearer the fossa ovalis. The 
injection is now started, very slowly, giv- 
ing 1 ¢.c. only for the first treatment; in- 
creasing to a maximum of 2 ¢c.c. with sub- 
sequent treatments. The needle is left 
in situ for 30 seconds after the medicine 
is injected, and after withdrawal a com- 
pression dressing is first applied over the 
site of injection; then an elastic stocking 
is drawn over this. 

The advantages of injecting into a col- 
lapsed vein are as follows: the medicine 
comes into more direct contact with the 
vein wall, it is not diluted by the blood 
stream; the thrombus that forms is a 
smaller thrombus, it is harder and firmer 
in its consistency and there is much less 
chance of a possible embolic process tak- 
ing place at a later date. 

Because the thrombus is smaller in size 
and the reactionary pain and discomfort 
of the patient are much less than after 
ordinary methods used, and the distance 
of obliteration is more extensive, the 
method gives better results than those 
commonly practiced. By this method I 
have seen the long saphenous vein ob- 
literated completely by one treatment. 

Mild reaction from the use of the qui- 
nine lactate solution may appear in the 
form of slight sense of heat to the pa- 





*The observations recorded in this article ante- 
dated the Government's restrictions on the use of 
quinine and its salts. 


MEDICAL TIMES, SEPTEMBER, 1943 








oh 


ui- 
the 
pa- 


nte- 
° 


1943 





tient; but no serious or untoward reac- 
tions have been met with to date. Approxi- 
mately two hundred cases have been 


treated using this solution and _ this 
technique. 
2030 WILSHIRE BOULEVARD. 


TREATMENT OF INJURY TO COMMON DUCT WITH 
VITALLIUM TUBE 





BENJAMIN W. SEAMAN,. 
M.D., F.A.C.S. 


Hempstead, New York 


NE of the more difficult abdominal 

surgical procedures is the secondary 
repair of bile ducts injured during the 
course of a previous operation. For the 
most part these injuries result in stric- 
tures of the common bile duct but it oc- 
casionally happens that a section of the 
duct, either common or hepatic or both, 
is removed by accident. This, unrecognized 
at the time of operation and hence not re- 
paired, results in an external biliary fis- 
tula with acholic stools. And, when in a 
secondary operation after tedious dis- 
section the duct ends are found, it still 
remains to determine a procedure which 
will adequately repair the defect and re- 
lieve the condition permanently. 

Several procedures have been suggested 
and used such as plastic repair of the bile 
ducts on the Heineke-Mikulicz principle; 
removal of the stricture and end-to-end 
anastomosis of the duct; transplantation 
of external biliary fistulas into the duo- 
denum; anastomosis of the duct with the 
gastro-intestinal tract; and bridging a 
deficiency in the duct by a rubber tube. 
The fault in all of these aforementioned 
procedures is that they sometimes prove 
inadequate and biliary obstruction again 
returns. 


HAVE used transplantation of an ex- 

ternal biliary fistula into the duodenum 
but once. The procedure did not prove sat- 
isfactory because of recurrent attacks of 
pain and jaundice over a period of two 
years. The rubber tube has proved use- 
ful but sometimes becomes clogged with 
precipitated bile salts and then has to be 
removed at a later date. 


Read before the Scientific Session of the Associated 
Physicians of Long Island, at The Nassau Hospital, 
Mineola, New York, on June 15, 1943. 
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Three years ago Doctor Howard M. 
Clute of Boston called to my attention the 
vitallium tube and stated that he had 
used it successfully in a case. It is to 
Doctor Herman Pearse of Rochester, New 
York, that we are indebted for the idea 
of using the vitallium tube. He showed 
that bile made no changes in vitallium 
and that bile salts would not deposit on 
the metal. At that time he had used it 
successfully in two cases. 


Doctor Hettesheimer and I have had 
two cases in which we used the vitallium 
tube. One case was a stricture of the 
common duct which followed injury at 
operation. I have had one case in which a 
portion of both the hepatic and common 
ducts were removed during cholecystec- 
tomy. 


CASH REPORT 1: A white woman, 45 
years of age, was operated first in Au- 
gust, 1940. At that time the gallbladder 
contained stones. The common duct was 
grossly dilated and aspiration revealed 
considerable sediment in it. The duct was 
opened; no stones were found. A small 
caliber “T” tube, the ends of which were 
trimmed down, was inserted into the duct 
and the duct closed around it. 

The patient went home on the four- 
teenth postoperative day but at no time 
did the “T” tube drain well and the 
patient had a good deal of discomfort. 

The tube was removed on the 28rd day 
after operation and the patient was per- 
fectly well and remained so for about 
seven months. 


In March, 1941 she had nausea, heart- 
burn, regurgitation, and developed jaun- 
dice. Her family physician treated her 
conservatively until May, 1941, at which 
time I re-operated upon her. 

At operation the common duct was 
found to be stenosed down to the point of 
almost complete closure over a distance 
of about one inch. This area corresponded 
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in size and position to the previous loca- 
tion at the end of the “T” tube. We felt 
that reconstruction of the duct over the 
“T” tube would result in the same situa- 
tion. A vitallium tube was, therefore, 
used. The upper and lower ends of the 
ducts were freed, the tube inserted, and 
the surrounding ducdenohepatic ligament 
sutured over it. 

Patient drained considerable bile the 
tirst postoperative day but this diminished 
rapidly and had stopped completely on the 
fifth postoperative day. The jaundice dis- 
appeared completely and she was symp- 
tom-free. 

She remained well until November, 
1941, when she had a mild painless jaun- 
dice lasting one week. 

On September 30, 1942 she was per- 

fectly well, her only complaint being oc- 
casional sticking pain in the region of 
the wound. 
CASE REPORT 2: A woman, aged 42, 
was operated on January 30, 1943 for 
subacute cholecystitis and cholelithiasis. 
The patient began to drain bile profusely 
from the wound on the second post- 
operative day. The stools were pasty gray 
in color and contained no bile. I saw her 
in consultation about February 26th, at 
which time the patient was vomiting and 
was much dehydrated. The vomiting had 
begun two days before. On examination 
the patient was apathetic, tongue parched, 
pulse weak and rapid; no icterus was 
present. On inspection of the abdominal 
wound a fistulous opening was noted out 
of which poured golden yellow bile. The 
temperature was 100.2. 

A catheter was inserted in the sinus, 
bile was collected and fed to the patient 
by mouth, whereupon she ceased vomiting 
and began to take nourishment. The 
dehydration was corrected and on March 
4th the patient was considered ready for 
operation. 

A catheter of small caliber was in- 
serted into the biliary fistula for about 
four inches. The incision was so made as 
to attempt to preserve the fistulous tract 
but the latter unfortunately later broke 
down near its junction with the hepatic 
duct. A great deal of residual inflam- 
mation was encountered along the gas- 
trohepatic omentum. The second portion 
of the duodenum was edematous and there 
was much plastic exudate over the gall- 
bladder bed. By careful dissection the 
right border of the duodenum was mobil- 
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ized and the cut end of the common duct 
finally found. A probe passed into it 
entered the duodenum. After another 
search the cut end of the hepatic duct was 
found. The defect between the two ends 
measured about two inches. A vitallium 
tube was inserted into the cut end of the 
common duct and such free tissue as 
could be found was sutured over the duce 
denal half of the tube. By traction on 
the freed right margin of the duodenum 
it was found that the free end of the tube 
could be inserted int» the cut end of the 
hepatic duct but not without tension. Two 
stay sutures of silk were introduced into 
the tissues near the common duct and 
then through tissue near the hepatic duct. 
Traction on these sutures pulled the tube 
into the hepatic duct. Because of the 
induration about the tube and since the 
caliber of the duct was greater than that 
of the tube some leakage of bile was ex- 
pected, but not as much as subsequently 
drained. A cigarette drain was placed 
down to the site of the vitallium tube and 
the wound was closed. 

After two stormy days the patient 
leveled off and slowly improved. Bile 
drained profusely from the wound for 
two weeks with no trace of any in the 
stool. At this point I felt that the attempt 
had failed completely when suddenly on 
the nineteenth postoperative day the ex- 
ternal flow of bile stopped and her stools 
became a normal brown color. The icteric 
index was normal. 

For the following week there was about 
a teaspoonful of bile drainage externally 
and after that none. As of this date— 
June 15—the patient is entirely healed 
and has remained completely symptom- 
free. She has regained her normal weight 
and has no residual indigestion. 


T is conceded that vitallium tubes mar 

not be needed in every case of repair 
of the common duct. It may very well be 
that in some cases a “T” tube temporarily 
left in place will answer all the purposes 
of the vitallium tube. I do believe that the 
vitallium tube can be left in the body in- 
definitely without being injured from the 
constant flow of bile over it and that the 
patient suffers no ill effects from its pres 
ence. 

A tube has now been devised for use 
in obstruction of the common bile duct 
due to inoperable carcinoma of the head 
of the pancreas and, although I have not 
used it, it appears practical. 


MEDICAL TIMES, SEPTEMBER, 1943 





gro 
AT 
nev 
ind 
oth 
gi Vi 
the 
est) 

; R: 
state 
Pita! 


ME 





ls 


ne 


1d 


od 








ABNORMAL VAGINAL BLEEDING 





ARTHUR C, MARTIN, M.D., F.A.C.S. 
Hempstead, N. Y. 


T is my intent to omit any discussion of 

vaginal bleeding which results from 
pregnancy, or from trauma. This for 
brevity. 

And I think it may be of interest 
further to limit myself to a consideration 
of the subject from the viewpoint of the 
patient, because, as a result of the edu- 
cational campaigns of recent years (which 
I approve wholly and have aided actively), 
more women are consulting physicians, 
and more promptly, upon the occurrence 
of phenomena which seem to them to be 
abnormal, and many ask for corrective 
treatment. Yet often the suspected devia- 
tion is actually not abnormal, and, even 
more often, no treatment is required nor 
will it benefit in any way. 

Nothing herein contained must be con- 
strued as an attempt to keep the thought- 
ful woman from seeking advice upon this 
subject. Quite on the contrary, it is my 
intention to urge that each such sensible 
patient be received with sincere interest, 
that her story be thoughtfully heard and 
analyzed, that no necessary step in ex- 
amination be omitted, but that in the end, 
when a considered opinion can be given, 
if it be found that her condition is not a 
serious one, she may have that assurance 
given her with careful explanation, and 
that she shall not be made the victim of 
unnecessary, prolonged, costly and _ use- 
less treatments. 

This analysis sometimes will demand 
extensive investigation, but, more often, 
the decision can be made quite easily, and 
assurance can be given promptly. 


OR purposes of classification, it seems 

wise to consider these cases in age 
groups. 
AT BIRTH: Scant vaginal bleeding in a 
newborn is not common. If it is the only 
indication of blood loss and the baby is 
otherwise healthy, no attention should be 
given other than cleansing. It is probably 
the result of withdrawal of maternal 
estrogen, and does no harm, then or later. 





_Read before the Scientific Session of the Asso- 
ciated Physicians of Long Island, at the Nassau Hos- 
pital, Mineola, New York, on June 15, 1943. 
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If, however, there is other evidence of 
blood loss, the possibility of hemorrhagic 
disease should be studied. 

CHILDHOOD: Vaginal bleeding from 
causes other than trauma is very rare. 
If it occurs before the age of 10, its por- 
tent is probably serious, and search for 
granulosa cell tumor of the ovary, and 
for hypophysial or adrenal tumors should 
be made. Also blood dyscrasia, notably 
purpura, may be the causation. The treat- 
ment is, obviously, eradication of the un- 
derlying cause if possible. 

PUBERTY: The age at which the be- 
ginning of true, normal cyclic menstrua- 
tion may be expected is variable, and it 
follows that, within reasonable limits, an 
early menstruation, at 9 or 10 years, or a 
late start, perhaps at 15 or 16 years, in an 
otherwise healthy girl is normal for her, 
requiring no treatment whatever, but 
even more important is the indication to 
emphasize to the youngster the fact that 
she is not abnormal, and to let her live a 
fully normal life. If anemia, nutritional 
or environmental inadequacy are present, 
correct them if possible—for the majority 
of cases, treat the whole girl, and let her 
pelvis alone, which proscription includes 
meddlesome endocrine therapy. One gland 
which may probably be considered at this 
age is the thyroid. Wise and watchful 
administration of thyroid often will im- 
prove general health and perhaps correct 
menstrual abnormalities as a secondary 
result. 

During the years of puberty, the men- 
strual phenomena may be most erratic. If 
general health is good, only one abnor- 
mality calls for correction, that of ex- 
cessive blood loss. Yet, before treating 
the condition, it should be proved that it 
has a harmful effect on that particular 
individual, that is, that she is not able to 
recoup her loss. Many a youngster, par- 
ticularly a redhead, will flow profusely 
for a week out of every four, and yet will 
give no evidence of anemia or other harm. 
Treatment for her is not indicated—and 
will be wholly useless if tried. 

If, however, the blood loss is causing 
anemia, corrective measures are de- 
manded, but again, it will be found that 
attention to the general physical condi- 
tion comes first. Endocrine corrective 
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measures will give dramatic results in a 
few such cases, but will fail pitiably in 
many others. “Shots” are not the whole 
answer to this problem, nor, in fact, is 
any one course of treatment to be relied 
upon for every such case. 

Seant menstruation (hypomenorrhea) 
with its frequent accompanying prolonga- 
tion of the intermenstrual intervals 
(oligomenorrhea) in the teen age, or for 
that matter, at any age, is of significance 
only as the cause can be found and evalu- 
ated. Most girls and women complaining 
of this condition will be found to be in 
good general health. If so, leave them so 
by reassurance, in fact offer them con- 
gratulations that they are less bedeviled 
than their polymenorrheic and _ hyper- 
menorrheic sisters, and do not give them 
“shots”. They don’t need them, and they 
rarely will prove effective in increasing 
the frequency or amount of menstrual 
flow. 

If a female of any age shows evidence 
of masculinity along with her decreased 
menstrual flow, a tragic problem may be 
presented. Though endocrine correction of 
this situation seems so logical, and un- 
doubtedly should be attempted, the results 
will be disappointing in most cases. 


AFTER PUBERTY : Amenorrhea, appear- 


ing after puberty, will bring many a pa-. 


tient to her physician and this for varying 
reasons. If the commonest cause of absent 
menstruation, pregnancy, can be elimin- 
ated, again the first attack should be to 
combat any general physical subnormality, 
with early consideration of thyroid ther- 
apy. Other endocrine treatment in what- 
ever combination, sequence and dosage, 
will occasionally give brilliant results. 
So-called anovulatory bleeding can be 
produced if estrogen is pushed actively for 
7-10 days, then stopped—but this is not 
true menstruation, is of no benefit to the 
patient except perhaps psychologically, 
and never lays the foundation for future 
normal menstruation. The fact of most 
importance in amenorrhea is that, except 
for the rare pituitary disorders (e.g., Sim- 
monds’ disease) and some other constitu- 
tional conditions (notably tuberculosis), 
it is not an indication of serious import 
as to health. It does, unfortunately, 
usually, though not always, accompany 
sterility, because of failure of ovulation, 
yet the treatment is none the less disap- 
pointing. 


272 





N the next age group—perhaps 20 to 

40, all that has been previously said 
regarding bleeding variations without evi- 
dence of organic disease holds with equal 
force. It is, however, during these decades 
of life that pelvic disorder and disease is 
more likely to be the causative factor— 
in this group we will find fewer “func- 
tional” derangements, and will be able to 
connect the bleeding deviation more often 
to a pelvic lesion the diagnosis of which 
is usually reasonably easy and fairly ac- 
curate. The treatment cannot be logical 
unless such diagnosis is made, and then 
consists of a conservative attack upon the 
discovered lesion. 

Nevertheless, there are many cases of 
abnormal vaginal bleeding in this age 
group, most of them temporary, in which 
no pathological basis will be found. Most 
of these women need only forceful reas- 
surance. Few are the cases that require, 
or will benefit by, “shots”. 

It is, however, an interesting, and at 
times a simplifying, diagnostic exercise to 
group the variations from normal vaginal 
bleeding into two main classes, quantita- 
tively—the first, those who are bleeding 
less at a time, or bleeding less often, the 
“minus” group; the second the “plus” 
group, who are bleeding more, or longer, 
or more frequently, or, perhaps most im- 
portant, are spotting between regular 
periods. 

Those of the first or “minus” group are 
usually to be pronounced safe from 
serious disease. They may need treat- 
ment, but usually not, nor will endocrine 
therapy benefit many of them. Those of 
the second or “plus” group certainly must 
be studied with great care, and no diag- 
nostic step may be omitted to establish 
an accurate explanation for their symp- 
toms, and this investigation must be 
prompt, rapid, and must precede any type 
of treatment, whatever its nature. 

Most such cases, after such a thorough 
diagnostic search, will be found to have 
some definite lesion, which may be trivial 
or grave, and, of course, the treatment is 
—not experimental or placebo “shots”, but 
the accepted and standard attack upon the 
lesion or lesions so discovered. 


ERMIT me to dismiss the true meno- 
pause and the postmenopausal years 
briefly. This period is, I hope, reasonably 
well understood. The diagnostic separa- 
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tions into “plus” groups and “minus” 
groups as regards quantitative vaginal 
bleeding remain useful through these 
years, for obviously those whose bleeding 
is diminshing in amount, duration and fre- 
quency are following a natural course, but 
those who are experiencing “plus” mani- 
festations are definitely going wrong, and 
the reason why they are going wrong 
must be found without delay. 


HAVE discussed abnormal vaginal 
bleeding and, throughout the discus- 
sion, I have indicated repeatedly that I 


have little confidence in the present day 
endocrine treatment of this condition. Te 
give my personal opinion greater emphasis, 
I will add that I doubt if ever endocrine 
therapy for abnormal bleeding, as it is 
available to us today, has ever saved a 
life, but I greatly fear that, in many in- 
stances, it has indirectly caused death, be- 
cause it was employed blindly and experi- 
mentally, without a careful diagnostic 
study which would have brought to light 
an ominous lesion early enough in its de- 
velopment to have permitted its eradica- 
tion and the salvage of the patient. 


Edited by John Mumford Swan, M.D. (Pennsylvania), F.A.C.P. 
Executive Secretary of the New York State Committee of the 
American Society for the Control of Cancer, Inc., assisted by 


Charles 
(Hopkins), F.A.C.S. 


William Hennington, 


B.S. (Rochester), M.D. 





CANCER OF THE BREAST IV 
TREATMENT 


(Continued from August issue) 
3. SURGERY AND IRRADIATION: 


The combination of irradiation with 
surgery may be employed in four ways: 

1.—Pre-operative x-irradiation, 2.— 
postoperative x-irradiation, 3.—both pre- 
operative and postoperative x-irradiation, 
4.—the radium pack. 

In 1932 a paper by Moore (39) recom- 
mended radium irradiation at the time of 
and in conjunction with surgery in cases 
of operable breast cancer. He said that 
postoperative irradiation should be used 
and that recurrent growths should be ir- 
radiated promptly. 

In 1983 Bloodgood (6a) expressed the 
opinion that there was no evidence that 
the delay in operative procedures, the 
result of waiting for pre-operative irradi- 
ation in very early cases, was harmful. 

At that time he said that pre-operative 
irradiation had been used in cases in 
which there were axillary metastases and 
in cases in which there was skin ulcera- 
tion. He considered it too early to estir.2': 
the result. 

However, he thought that the fear that 
pre-operative irradiation would interfere 
with the healing of the wound was ex- 
aggerated. Furthermore, that the “alleged 
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danger” of accelerating the growth of the 
tumor was “entirely unfounded.” 

He reported the case of a feeble woman, 
aged 65 years, who had an inoperable 
cancer of the breast, in whom, however, 
the axillary lymphnodes were not palpable 
and x-ray study failed to show lung 
metastases. The patient was treated with 
the four gram radium pack and the im- 
plantation of radium seeds. The condi- 
tion was so much improved in three 
months that a chest wall dissection was 
done under avertine anesthesia. In spite 
of serious postoperative complications 
(bronchopneumonia, acidosis, and mental 
disturbance) the patient, although still 
feeble, was well, with no sign of recur- 
rence a year later. 

Two years later Bloodgood was urging 
(6d) that in benign and border line 
lesions, after excision, the wound be closed 
and deep x-ray irradiation be immediately 
directed to the axilla and in five or ten 
days to the breast and the wound. 

At that time he was of the opinion that 
after two or more pathologists had agreed 
on the malignant nature of a tumor the 
surgeon had the choice between further 
irradiation and radical mastectomy. He 
said that the majority opinion favored 
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radical surgery. He then said that there 
was a great difference of opinion among 
experienced surgeons, pathologists, radi- 
ologists and radiotherapeutists concerning 
the time and the method of administering 
irradiation. “The evidence at hand seems 
to confirm the following statements: 
There is no reason for hurrying irradia- 
tion. One may take at least three months 
and then perform the complete operation 
for cancer. Just how much time one should 
take for irradiation no one knows yet, but 
apparently three months is sufficient for 
at least two thorough courses of the 
Coutard or some other type of roentgen- 
ray irradiation, with and without the 
implantation of radon seeds.” “It is possi- 
ble that perhaps the patient’s chances of 
a permanent cure are better when irradia- 
tion precedes the complete operation. If 
this proves true, then, when the biopsy 
(on the operating table in the case of a 
’ patient prepared for the complete opera- 
tion) shows definite malignancy, one 
should close the breast wound and begin 
irradiation, deferring the complete opera- 
tion for three months.” 

In another communication he said (6b) 
that in cases in which the surgeon and 
the pathologist were in doubt concerning 
the malignant character of the tumor that 
he was of the opinion that the growth was 
benign and therefore he advocated post- 
operative irradiation. 

N a third paper he said (6c) that there 

is no danger whatever in giving pre- 
operative irradiation to clinically operable 
breast cancers and furthermore that there 
is no danger in delaying radical mas- 
tectomy for from two to three months if 
that time is devoted to a thorough course 
of irradiation. 

In 1933 also, Quick (50) said that 
irradiation deserved initial consideration 
in the entire group of operable breast 
tumors. It had sufficient to offer to war- 
rant delay in surgery for thorough pre- 
operative employment. “There is neither 
need nor justification, except in special 
instances, for operation the morning after 
making a positive clinical diagnosis.” In 
elderly patients irradiation should be con- 
sidered in preference to surgery. Advanced 
growths, many of which might be believed 
to be operable, would probably do better 
with irradiation than with surgery. He 
found that postoperative irradiation had 
improved the five year survival results; 
but he thought pre-operative irradiation 
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had greater relative value. He made it 
clear, however, that he considered the 
opinion that irradiation alone was the 
method of choice in all cases of breast 
cancer to be premature. 

Kaplan and Rosh (31) reported the re- 
sults of irradiation treatment in 270 cases 
of cancer of the breast in the Radiation 
Therapy Department, Division of Cancer, 
Department of Hospitals (New York city) 
between 1924 and 1930. 

They conclude that pre-operative irradi- 
ation is of distinct value in prolonging 
life and preventing recurrence; that post- 
operative irradiation is of distinct value, 
and that irradiation alone has proved of 
value for inoperable cases and in some 
selected operable cases. 

ARRINGTON (25a) compared the re- 

sults of postoperative irradiation with 
radical mastectomy alone in 4,038 cases. 
His opinion was that réntgen irradiation 
after surgery “may be of benefit for highly 
malignant lesions, particularly if there is 
lymphatic involvement.” However, he 
thought that postoperative irradiation 
should not be used as a routine measure 
because the results are less satisfactory 
in the lower grades of malignancy. He 
sums up his opinion of surgery and post- 
operative x-irradiation as follows: “The 
practical teaching of this study is that 
the patient who is accepted for surgical 
treatment should have as_ radical and 
thorough an operative procedure as pos- 
isble, since the roentgen ray cannot be 
depended on to remove any malignant 
tissue that may be left as a result of an 
incomplete operation.” 

Lee, also in 1939 (34a), was of the 
opinion that radical amputation combined 
with pre-operative and postoperative ir- 
radiation was the best method for the 
hope of permanent cure. In advanced cases 
palliative surgery combined with irradia- 
tion was the method of choice. 

Anschiitz and Siemens (3) advocated 
postoperative irradiation. 

Pfahler (46a), in an analysis of 1022 
eases of cancer of the breast, reported at 
the Third International Congress of Radi- 
ology in 1931, showed that 263 of the 
patients had been treated with postopera- 
tive irradiation, of whom 58.0 per cent 
were well at the end of five years. 

He found that the average time for 
patients to be referred for x-irradiation 
was four weeks after operation. For recur- 
rences the average time after operation 
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was 22.7 months. He was of the opinion 
that postoperative x-irradiation should be 
begun within two weeks. 

Carter’s (12) method of postoperative 
irradiation employed six exposures over 
a two year period. The first exposure 
was given as soon as the patient could 
leave the hospital and return to the lab- 
oratory; the second after an interval of 
one month; the third after an interval of 
another month; the fourth after an inter- 
val of three months; the fifth after an 
interval of six months, and the final ex- 
posure at the end of the second year. 

Dawson and Tod (16) are of the opin- 
ion that postoperative irradiation with 
x-rays definitely improves the chance of 
survival. 

Goldschmidt (22) treated fifty-one cases 
of breast cancer with wide excision of the 
tumor itself. After excision of the tumor 
he depended upon irradiation, either with 
x-rays or with radium. He removed the 
enlarged axillary lymphnodes through a 
second incision. “The pathologic report 
of the grade of the tumor will indicate the 
advisability of radical mastectomy or of 
irradiation.” 

N 1935 Harrington (25b) reported the 

five year survivals in 3381 cases of car- 
cinoma of the breast treated at the Mayo 
Clinic (Rochester, Minnesota) with surg- 
ery alone and with surgery and post- 
operative irradiation. At that time he was 
of the opinion that x-irradiation was of 
no significant aid as an adjunct to surgery 
except in cases of high grade malignancy. 

Adair and Stewart (2) believe that the 
five year survivals will be definitely in- 
creased by the employment of pre-opera- 
tive irradiation. They advocate the use 
of irradiation in all cases of cancer of 
the breast complicated by pregnancy, in 
all cases of bulky axillary metastasis.and 
in cases occurring in young women. 

Moran (40) believes that properly ap- 
plied pre-operative irradiation ought to 
render surgery safer. 

Pettit (45) analyzed the results of the 
treatment of forty-one cases of cancer 
of the breast with surgery and postopera- 
tive x-irradiation, five or more years pre- 
vious to the report. He concluded that 
postoperative x-irradiation gives better re- 
sults than surgery alone. 

Creyssel and Morel (14) advocate surg- 
ery, irradiation, electrocoagulation and the 
electric knife for recurrences, the method 
to be employed depending on the location 
and the extent of the lesions. 
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Portmann (49) has compared the re- 
sults in eighty-five cases of cancer of the 
breast treated with surgery alone with 
those of ninety-nine cases treated with 
surgery and postoperative prophylactic ir- 
radiation. Of the patients treated with 
surgery alone 61.6 percent were known to 
have died of cancer within five years and 
85.6 percent were known to be living. Of 
the patients treated with surgery and post- 
operative irradiation 49.4 percent were 
known to have died of cancer and 46.0 
percent survived the five year period. 

In 1937 Cohn (18a) reported a study of 
192 cases of cancer of the breast seen 
between January, 1931 and December, 
1935. Of these cases (1) forty-three were 
treated with preoperative irradiation fol- 
lowed by radical mastectomy; (2) fifty- 
one with radical mastectomy only; (3) 
forty-two with excision of the tumor for 
biopsy followed by irradiation alone, and 
(4) nine with simple mastectomy. There 
were forty-one cases of recurrent car- 
cinoma and six in which the records were 
incomplete. Of the first group, at the time 
of the report (1937), thirty patients were 
living without recurrence; of the second 
group, seventeen; of the third group, thir- 
teen. 

The author admits the premature na- 
ture of this report, but is of the opinion 
that the figures show that there is no 
danger in delaying radical mastectomy 
until the patient has had the benefit of 
pre-operative irradiation. 

HE chances of curing recurrent car- 

cinoma of the breast are so small that 

he no longer advises surgery. 

[As this paper was written in 1936 
and published in 1937 a comparison of 
the results in cases of pre-operative ir- 
radiation and no pre-operative irradia- 
tion on a five year survival basis is not 
possible. Ed.] 

In cases of Paget’s Disease of the breast 
Kaplan (30) advises high voltage x-irra- 
diation, followed by mastectomy, followed, 
in turn, by postoperative irradiation, 

White (62a) describes the method of 
post-operative irradiation in use at the 
Roosevelt. Hospital (New York City). 
During a period of twenty to thirty days 
2,000 réntgens are given through five 
portals: breast area, mediastinum, supra- 
clavicular region and upper part of the 
chest—anteroposterior and _ postero-ante- 
rior. 

He thinks the percentage of recurrences 
is being reduced but says that so far the 
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percentage of five year survivals without 
recurrence has not been increased. 

On the other hand, he thinks pre-opera- 
tive irradiation should be of advantage in 
preventing or restraining recurrence in 
the operative field. It may, therefore, be 
of greater help than postoperative irra- 
diation in preventing local recurrence. 

Trout (60b) advocates pre-operative ir- 
radiation provided that it “can be done 
without * * * * injury to the patient.” 

Pfahler and Vastine, (47) basing their 
opinion on 491 patients with postoperative 
recurrence of breast cancer, are convinced 
of the value of postoperative prophylactic 
irradiation, which should begin within two 
weeks and preferably within ten days 
whenever practical. 

Pre-operative irradiation is probably of 
equal or of greater importance and should 
be given two weeks before surgery. The 
value of pre-operative irradiation is predi- 
cated on the theory that it will devitalize 
the more malignant cells which usually 
cause surgical failure. 

HEY are of the opinion that preopera- 

tive irradiation, followed by surgery, 
followed by postoperative irradiation 
should double the five year survivals. 

Based upon a study of 567 cases of car- 
cinoma of the breast at the Jefferson Hos- 
pital (Roanoke, Virginia) during the past 
thirty years Trout (60a) is an advocate 
of pre-operative irradiation and post-oper- 
ative irradiation and the use of radon 
seeds if there is no danger of injury to 
the patient. He says that there should be 
close cooperation between the surgeon and 
the radiologist. But he points out that 
irradiation has no value as a replace- 
ment of surgery and that it should be 
employed only as an adjunct to surgery. 

Handley (24) is of the opinion that 
breast cancer should be treated with 
radical mastectomy and simultaneous ir- 
radiation to the “internal mammary 
glands” and subsequent “prophylactic x- 
irradiation.” 

Uhlmann (61) reports the results of 
treatment in the Radiological Institute of 
the University of Istanbul (Turkey). In 
cases in which the tumor is localized and 
attached neither to the skin nor the chest 
wall, he advises radical mastectomy with 
postoperative irradiation to the operative 
field and the sites likely to present regional 
metastases. If there is a question of 
early regional metastasis, pre-operative 
irradiation. In cases in which the growth 
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is attached to the skin and there are 
axillary metastases, pre-operative irra- 
diation, radical mastectomy, postoperative 
irradiation. In cases in which the tumor 
is attached to the chest wall and there are 
supraclavicular metastases — irradiation, 
no surgery. 

Trout (60c) says: “I feel quite confi- 
dent that properly applied irradiation is 
of distinct aid to radical and carefully 
executed surgery in the prevention of re- 
currences and perhaps of metastases in 
the treatment of carcinoma of the breast. 
However, irradiation possesses no replace- 
ment value for surgery, especially if the 
surgery is performed with meticulous 
care.” 

Kunath (33) says that pre-operative 
irradiation “appears to be gaining favor 
steadily. It has been a routine procedure 
in the University of Iowa hospitals (Iowa 
City) since 1932. Postoperative irradia- 
tion was used in most of the cases re- 
ported in the present study.” 

Cohn (13b) in 1942 reported twenty 
operable cases of carcinoma of the breast 
treated with pre-operative irradiation, ex- 
cision of the tumor or simple mammec- 
tomy and postoperative irradiation; the 
five year survivals were 42.0 percent. 

ARASIN (54) considers pre-operative 

irradiation a method of great impor- 
tance in the treatment of breast cancer. 
He says that one tends more and more to 
commence with irradiation in those cases 
in which both surgery and irradiation are 
associated rather than to use irradiation 
after surgery. 


Ross (52) says that at the present time 
the accepted treatment of carcinoma of the 
breast is with radical amputation supple- 
mented by réntgen therapy. Radical sur- 
gery alone or réntgen therapy alone have 
proved insufficient. Simple mastectomy 
followed by réntgen therapy is to be con- 
demned. A simple mastectomy is permissi- 
ble only to get rid of a putrid mass in 
advanced cases. 


He advocates intensive réntgen irradia- 
tion, both before and after surgery, and he 
says that the material for histological 
study should be obtained after the removal 
of the entire mass. The mass should not 
be cut into before its removal because of 
the danger of spreading carcinoma cells. 


[The paper contains excellent illustra- 
tions of technique.—Ed.] 
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In December, 1942, Haagensen and Stout 
(23) published an analysis of 1040 cases 
of carcinoma of the breast seen at the 
Presbyterian Hospital (New York City) 
over a twenty year period, (1915 to 1934 
inclusive). In 640 of these cases radical 
mastectomy was done by thirty-six differ- 
ent surgeons, or under their direction; an 
absolute operability of 61.5 percent. They 
do not use pre-operative irradiation in 
operable cases because their five year 
clinical cures in which pre-operative irra- 
diation was done were obtained in 28.2 per- 
cent only. On the other hand, in cases 
in which no pre-operative irradiation was 
employed five year clinical cures were ob- 
tained in 37.2 percent. 


N relation to the influence of post- 

operative irradiation on five year sur- 
vivals the rate was 36.8 percent among 
those who had no irradiation and 35.1 
percent among those who had such ther- 
apy. On the other hand, the use of irra- 
diation for recurrent disease is “of the 
greatest palliative value in controlling 
pain due to bone metastases and in clear- 
ing up small local recurrences in the field 
of operation.” “When persistent pain de- 
velops in the back, pelvis or legs of a 
patient who has had a radical mastectomy 
for carcinoma of the breast, we begin 
radiation at once, even though the roent- 
genograms failed to reveal any definite 
bone lesion.” 


Meland (38) concludes a paper on the 
influence of irradiation on longevity in 
cancer of the breast with this statement: 
“When cancer of the breast is considered 
as a whole and not from the standpoint 
of the favorable groups, irradiation plays 
a dominant role in its treatment. It con- 
tributes to longevity in all groups with 
the exception of group 1, in which radical 
removal alone is apparently sufficient. 
However, in group 2 pre-operative irradi- 
ation, as an adjunct to surgery, increases 
the rate of survival between 15 percent 
and 20 percent. While irradiation alone 
does not give the results that surgery 
does, interstitial irradiation approaches 
it, though permanence of recovery is not 
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maintained after the five year period as 
it is when pre-operative irradiation and 
surgery are combined.” 

[The author’s group classification will 
be found in the Medical Times, Decem- 
ber, 1942. 70:425.] 

This year (1943) Adair (1c) has pub- 
lished a paper on “The Role of Surgery 
and Irradiation in Cancer of the Breast.” 
He says that during the past twenty-two 
years 12,751 patients were admitted to 
the Breast Department of Memorial Hos- 
pital (New York City). Of these patients 
7,419 had malignant tumors (58 percent), 
5,332 had benign tumors or inflammatory 
lesions (42 percent). Of the 7,419 cases 
of cancer 3,535 were considered to be 
operable and form the basis of this con- 
tribution. 

“The preferable method of treating 
operable breast cancer is immediate 
radical mastectomy combined with post- 
operative irradiation.” In cases in which 
there was no axillary involvement 76.8 
percent survived five years. In those 
patients with axillary involvement the 
five-year survival was 41.8 percent. Adair 
is of the opinion that this percentage of 
survivals, which is higher than usually 
reported, is probably due to the fact that 
patients with breast cancer come to the 
surgeon earlier than they used to and 
that modern irradiation by the divided 
dose method has definitely increased the 
five-year survivals. “Irradiation, carefully 
applied, has greatly improved the oppor- 
tunity for the cure of Grade 3 and Grade 
4 cancers, and it is in this group of 
highly malignant cancers that irradiation 
is most needed and of most value. 


ONCERNING pre-operative irradiation 

he says that for a period of six years 
every patient who was considered primari- 
ly operable received pre-operative irradia- 
tion. In all 582 patients received this rou- 
tine treatment. Of those without axillary 
metastasis 69 percent; of those with axil- 
lary involvement 35.3 percent survived 
five years. ‘To our mind this phase of the 
controversial problem of the value of pre- 
operative irradiation is definitely settled.” 


—To be continued 


* 
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A JOURNEY TO HEAVEN 


N the September (1942) issue of the 

Medical Times L.J.M. gave a delight- 
ful account of his travels, while under 
anesthesia, on the outskirts of the gates 
of heaven. “Though on three occasions I 
seemed to be hovering about the gates of 
heaven,” he writes, “I am sorry to say 
that not once did I glimpse an open portal, 
a golden street or a shining throne. I 
heard not even the distant strains of 
celestial music.” 

Now, since I have had the unusual ex- 
perience of entering the gates of heaven, 
and not only entered them but been re- 
ceived by God himself, whom I clearly 
saw and heard, and since throughout my 
stay I heard nothing but the strains of 
celestial music, it may be of interest to 
the readers of this journal to have an 
account of my experiences. I have often 
been urged to write them down, and this 
seems to be the appropriate occasion. 

In April 1936 or 1937, it may even have 
been 1938, I visited my good and truly 
gentle dentist, Dr. O.R., for a check-up 
before leaving New York for the summer 
vacation. To our mutual disgust, mine 
naturally more than his, R. found that 
there were no less than eight cavities at 
the dento-enamel junction of eight of my 
few remaining precious teeth! In a few 
minutes we had decided that rather than 
drill each tooth separateiy, it would be 
better to get the whole business over with 
at one sitting under gas, and then fill each 
tooth afterwards; and so we made an 
appointment for a few days thereafter. 

On the appointed morning we took a 
cab to the office of a colleague who em- 
ployed a particularly good anesthetist, a 
business-like young woman with just a 
sufficient touch of whimsy about her to 
suggest, if not quite an angel, then some- 
thing in white not altogether unseraphic. 

Almost as soon as I was seated in the 
chair, she applied the mask, and before 
I could even begin to think “What shall 
I think about now?” I was off on my 
travels. 
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By M.F.A.M. 


RAVELLING in interplanetary space 

is the most delightful of experiences 
—it is entirely frictionless, and while you 
are aware that you are travelling at an 
ineredible speed, as you are able to per- 
ceive from the velocity with which in- 
numerable distant planetary bodies pass 
you by, you are not otherwise aware of 
motion—“wafted” is the word. You know 
without a doubt that you are being wafted 
upwards. You don’t think about it, and 
there is not even the suspicion of the 
thought of a sigh of relief that it is not 
downwards that you are being wafted. 
You simply accept everything in the same 
frictionless manner as you are travelling, 
for everything is just as it should be. 
While you travel it is not “strains” of 
celestial music that you hear, but the full- 
bodied orchestra of the planets. This is 
the music which, by their mutual physical 
interaction, the planets make. It is the 
music of rotating bodies gently impinging 
upon one another’s uncomplicated sur- 
faces. It is the music of an infinite number 
of giant dynamos, removed from one an- 
other by stupendous distances, yet each 
powerful enough to contribute its energy 
to the making of a great harmony. Some- 
thing remotely resembling it one may 
hear in a great dynamo station when all 
the dynamos are working, but the likeness 
to interplanetary harmonics is, if I may 
be forgiven for descending so suddenly 
from the sublime to the uttermost depths 
of the ridiculous, as the difference between 
“The Moonlight Sonata” and “My mama 
done tol’ me.” It is indescribable, yet there 
is something in the harmonics of the 
dentist’s drill which comes very close to 
conveying the sound of the music you 
hear in interplanetary space. What it 
must be like in interstellar space I cannot 
conceive; it is too formidable a thought. 
But the dentist’s drill, with its “B-r-r-r-r,” 
combined with the sound of all those 
giant, though very distant, dynamos, well 
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.. - together they do make something very 
like the sound of the music of the spheres. 
But I can never adequately convey the 
atmosphere of that music; the transfer- 
ence is impossible, you must experience it 
for yourself. 

I have said that it is not “strains” of 
celestial music that you hear, but the full- 
bodied orchestra of the planets, and yet 
there is a distinct feeling that you do also 
hear the strains of music which are com- 
ing in from the infinite universe, to make 
the infinite harmony which you hear. The 
universe seems to have as the matrix of 
its being a system of music. You feel in 
some inexpressible way, but without the 
least doubt, identified with it. This is what 
it must mean to be in tune with the in- 
_— to be a member of the choir invisi- 

e. 


N the distance I caught sight of a 

castellated building, framed in a gar- 
land of cloud, in which the dominant 
structure seemed to be a huge gate, a 
great double gate, beautifully wrought 
and very tall indeed, the color of the whole 
being a dark gray. No sooner had the 
perception established itself, and the sen- 
sation had grown into a meaning, when 
I found myself standing before the gates. 
A rather stern voice inquired my name, 
and I was not a little relieved when, with- 
out asking any further questions, the 
gates slowly opened and I found myself 
being escorted by an invisible usher down 
a long passage which seemed to be corri- 
dored on either side by very dark, and 
very substantial, space. We took, I remem- 
ber, long but dignified paces, and soon I 
found myself before a huge marble door- 
way of somewhat indistinct form. 
Through this my escort and I passed into 
an enormous chamber which seemed to 
consist of all space itself. Of this I felt 
sure when I heard my escort—who must 
have been St. Peter himself—announce 
me. That was it: “The corridors of Time,” 
that is down what my name sounded like 
travelling, “the corridors of Time.” There 
was but a dim light, and yet somehow one 
could see clearly. As I grew accustomed 
to the light, I could see seated, at some 
distance before and above me, a smil- 
Ing, rather charming personage, heavily 
bearded, with long hair, all in a tone of 
gray, yet very vital for all that. I knew 
at once that this was God himself. He 
beckoned me toward him with a graceful 
gesture. When I stood before him he 
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uttered these words: “You are worried. 
Do not worry. Stand beside me here in 
the shadow where you will not be seen, so 
that they will speak freely before you. I 
have asked all the leaders of the world 
to come here today to answer this ques- 
tion: ‘When you are given the choice, at 
the crucial moment, between doing the 
right thing and the wrong thing, what 
will you do?’” 

As part of the frictionless process of 
my experience I immediately found myself 
standing by God’s side in the shadow of 
his throne and, as one by one each world 
leader entered and stood before God, and 
God put his question, each unhesitatingly 
answered “I will do the right thing.” This 
was expressed with such feeling and con- 
viction that there could be not the least 
doubt of the complete truthfulness of each 
answerer. “I will do the right thing.” 
With each answer my joy mounted until 
it was overflowing. The feeling of com- 
plete happiness I then experienced was 
truly heavenly. I knew now and forever- 
more that humanity and the world was 
safe, that the right thing would be done. 
And I felt the strongest urge to go at 
once and proclaim this truth to all man- 
kind. Everything will be all right, every- 
thing is all right, the right thing will be 
done. 


14 OW are you feeling?” inquired 
Dr. R. 

“Feeling?” I blinked. “Feeling? Why, 
better than I have ever felt in all my life. 
I have just had the most wonderful ex- 
perience. Everything is all right. I must 
tell everyone.” 

“You'll be all right in a few minutes,” 
the doctor smilingly reassured me. 

I rose and leaned my elbow on the couch 
to which I had been removed. 

“I know you think I’m still under the 
effects of the gas,” I said, “but I’m not,” 
I declared with complete conviction. “I 
have just made the greatest discovery 
of my life. Its marvellous, I’ll tell you 
about it later. I only hope I don’t forget 
it,” 

“Fine,” he replied, “but let me tell you 
right now, that you’re the pride of this 
office. We have never been so impressed 
with a patient before. You behaved per- 
fectly. Not a peep out of you, you just lay 
there like a lamb. It’s a wonderful sort 
of control you must have over your mind.” 

How could I tell him it was all due to 
my visit to heaven? 
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A New Test of Liver Function— 
The Tyrosine Tolerance Test 


F.°W. BERNHART “and R. W. 
SCHNEIDER (American Journal of Med- 
ical Sciences, 205:636, May 1948) describe 
a quantitative method for the determina- 
tion of blood tyrosyl and report results 
with a tyrosine tolerance test for liver 
function. Using the method described, the 
concentration of tyrosyl in the blood of 
normal persons in the fasting state was 
found to be equivalent to 1 to 1.8 mg. of 
tyrosine per 100 cc. blood. Administration 
of 4 gm. of tyrosine in solution with casein 
produced a definite rise in the tyrosyl con- 
centration of the blood which reached its 
maximum in one hour; the maximum con- 
centration did not exceed 6.4 mg. per 100 
cc., and averaged 5.4 mg. per 100 cc. In 8 
patients with cirrhosis of the liver, the 
fasting blood tyrosyl concentration was 
above the upper normal level of 1.8 mg. 
per 100 cc.; and administration of 4 gm. 
tyrosine caused a marked rise in this level, 
in some cases as high as 15 mg. per 100 
cc., in an hour; the blood tyrosyl did not 
fall as rapidly as in normal persons, high 
levels often persisting for three and a half 
hours. In cases with non-cirrhotic dis- 
eases of the liver or disease of the biliary 
tract, the tyrosine tolerance test was 
found to indicate the degree of liver im- 
pairment, the findings corresponding with 
those obtained with other tests of liver 
function. The tyrosine tolerance test was 
found to be economical, safe, and well tol- 
erated even by very ill patients; it ap- 
peared to be more sensitive than the brom- 
sulfalein and other common tests of liver 
function, although its sensitivity needs 
further study before definite conclusions 
can be drawn. It is possible that a simpli- 
fied test, in which only the fasting blood 
tyrosyl arid the concentration one hour 
after the ingestion of 4 gm. tyrosine are 
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determined, would give sufficient indication 
of any functional impairment of the liver. 


Sees 


COMMENT 
This seems to be of value and deserves 
further investigation. The entire article 
should be read. The test is simple and can be 
done on a photoelectric colorimeter. 
M.W.T. 


Histaminase in the Treatment 
of Duodenal Ulcer 


GORDON McHARDY and DONOVAN 
BROWNE (New Orleans Medical and 
Surgical Journal, 95:472, Apr. 1948) re- 
port the use of histaminase in the treat- 
ment of 20 cases of duodenal ulcer. In all 
these cases symptoms had persisted for 
over two years in spite of “well conducted” 
medical treatment, and the duodenal ulcer 
was roentgenologically demonstrated. The 
histaminase therapy was attempted in 9 
other cases, in 6 of which it was discon- 
tinued because of severe febrile reactions, 
and in 8 because of severe local reactions. 
In the 20 cases in which histaminase treat- 
ment was carried out, the regimen fol- 
lowed was as follows: No restriction of 
diet, and supplementary milk given in the 
mid-morning, mid-afternoon and at bed- 
time; no medication; normal activity; ab- 
stinence from smoking; histaminase given 
intramuscularly 4 units every other day 
for twelvé doses, twice weekly for twelve 
doses, on¢éé a week for eight doses, then 
once a month. Of the 20 patients treated 
according to this plan, 11, or 55 per cent, 
were entirely relieved of symptoms after 
an average of four weeks, and remained 
free from symptoms in a follow-up period 
of over eight months; 3 were improved, 
but had symptoms intermittently; 6 were 
not relieved. In a control group of 20 du- 
odenal ulcer patients given histaminase by 
mouth, only 2 were entirely relieved of 
symptoms. In 3 of the 11 patients entirely 
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was constipation in some cases; cascara 
was given to these patients. Only 2 pa- 
tients showed symptoms of peripheral neu- 
ropathy; these symptoms were relieved in 
one patient by sodium citrate therapy 
alone; the other patient, who had a severe 
and extensive paralysis, showed marked 
improvement under treatment with sodium 
citrate combined with brewers’ yeast and 
physiotherapy. There were no ill effects 
from the sodium citrate therapy, and no 


relieved of symptoms, no follow-up x-ray 
studies were available. Of the remaining 
8, the follow up x-ray study showed the 
ulcer healed in 2 cases; definite improve- 
ment in 4 cases; no change in one case; 
and the defect “accentuated” in one case. 
The authors have been unable to “establish 
a physiologic basis” for the therapeutic 
results obtained in these cases, but they 
are of the opinion that “the most plausible 


explanation” for these results is either 


that histaminase 
reduces the hydro- 
chloric acid secre- 
tion, or has an 
anti-allergic ac- 
tion in cases in 
which the ulcer de- 
velops on an aller- 
gic basis. 


COMMENT 


Continued work 
goes on with hista- 
mine. Thus far there 
is not much known 
about it. M.W.T. 


The Treatment of 
Lead Poisoning 
by Sodium Citrate 


8S. S. KETY and 
T. V. LETONOFF 
(American Journal 
of Medical Sci- 
ences, 205:406, 
March 1948) re- 
port the treatment 
of 15 cases of lead 
poisoning with so- 
lium citrate. In 
most cases 4 or 5 
ym. of sodium ci- 
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recurrence of 
symptoms. 


COMMENT 


Further investiga- 
tion required. Inter- 
esting. M.W.T. 


Infectious 
Mononucleosis 


H. B. SOKAL 
(New York State 
Journal of Medi- 
cine, 43:848, May 
1, 1943) notes that 
there is little dif- 
ficulty in the diag- 
nosis of infectious 
mononucleosis 
when the typical 
glandular enlarge- 
ments and the lym- 
phocytic blood pic- 
ture, with the 
atypical lympho- 
cytes of mononu- 
cleosis predominat- 
ing, are present. 
The serum of pa- 
tients with infec- 
tious mononucleo- 
sis agglutinates 


trate dissolved in 1 ounce of water were 
given by mouth three or four times 
daily; 4 patients with severe’ colic were 
given 50 ce. of a 2.5 per cent solu- 
tion intravenously immeditely after ad- 
mission to the hospital. The administration 
of sodium citrate resulted in a rapid drop 
in the lead concentration in the blood in 
every case. The colic and anorexia of lead 
Poisoning were promptly relieved; and the 
patie:ts showed a marked improvement in 
their xeneral condition under sodium cit- 
rate ‘therapy. The only symptom of lead 
Poisc:ing not relieved by the treatment 
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sheep red cells in high dilution; this het- 
erophile antibody reaction becomes posi- 
tive at the end of the first week of the 
disease. But in some cases the glandular 
enlargement is slight and easily overlooked, 
and other symptoms are mild, not inter- 
fering with the patient’s ordinary activi- 
ties; or there may be an acute illness with 
symptoms common to all acute and severe 
infections but not specifically suggestive 
of mononucleosis. In such cases diagnosis 
must depend upon the blood picture and 
the heterophile antibody reaction. The au- 
thor has observed some cases in which 
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only the lymphocytic blood picture was 
present with neither clinical symptoms nor 
positive serologic reaction. This he con- 
siders as evidence that .the disease oc- 
curred in the past, but the infection. is no 
longer active. Several illustrative cases 





are reported. 


COMMENT 


Blood picture may help very much in acute 
conditions. Presence of abnormal lymphocytes 
is important, .W.T. 


SURGERY 


Anesthetic Deaths 


F. N. DEALY (American Journal of 
Surgery, 9:63, Apr. 1943) presents an 
analysis of deaths attributable to the anes- 
thetic used in a five-year period (Jan. 1, 
1936 to Jan. 1, 1941) at the Queens Gen- 
eral Hospital (Jamaica, N. Y.). During 
this period 19,529 anesthetics, not includ- 
ing local and a few intravenous anesthet- 
ies, were given at this Hospital; there 
were 16,273 inhalation anesthetics, 3,193 
spinal and 63 rectal anesthetics in this 
series. There were 29 deaths in the oper- 
ating room or within a short period after 
operation which were studied in order to 
determine the role of the anesthetic in 
causing the fatality. In 11 of these, it was 
found that the anesthetic was not a fac- 
tor; in 18, including all the deaths under 
spinal anesthesia, it was considered that 
the anesthetic itself or the method of its 
administration was an important factor 
in causing the death of the patient. Of the 
18 deaths, 7 occurred under spinal anes- 
thesia, 7 under inhalation anesthesia, and 
4 under rectal anesthesia. Of the 7 cases 
in which death occurred under inhalation 
anesthesia, only one was an emergency 
case, and in the other cases, the death of 
the patient “came as a distinct shock.” Of 
the 7 cases in which death occurred under 
spinal anesthesia, 4 were definite emer- 
gencies, and practically all were “desper- 
ate cases in which both the surgical and 
the anesthetic risks were considerable.” In 
a study of these cases, it was concluded 
that the method of administration of pon- 
tocaine was “faulty,” as it was used in un- 
necessarily large doses, and without ad- 
mixture with glucose; also the position of 
the patient at the time of the spinal injec- 
tion and during the operation was not 
given proper attention. Since spinal anes- 
thesia has definite advantages “in many 
difficult surgical problems,” it was con- 
cluded that the risks of this type of anes- 
thesia can and should be minimized by 
careful selection of cases; attention to 
technique and dosage; by avoiding the use 
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of isobaric solutions except for short oper- 
ations in young and robust patients; and 
by using hyperbaric or hypobaric solutions 
according to the requirements of each case, 
During the two years since the period cov- 
ered by this analysis of five-year results, 
there has been a definite improvement in 
results with spinal anesthesia, 2 deaths 
occurring in 1,023 spinal anesthesias in 
1941 and none in 1,066 spinal anesthesias 
in 1942, 


COMMENT 


In reading over this careful analysis of 
Anesthetic Deaths, one cannot miss the con- 
clusion that the experience, knowledge and 
competency of the one administering the 
anesthetic are of paramount importance. He 
or she must not only be familiar with the 
technic of administration but thoroughly in- 
formed as to the properties of the drug ad- 
ministered, and its possibilities good and bad. 

The causes of death in the operating room 
or shortly after surgery may be classified in 
4 general groups. 

1. oxygen want 

2. overdosage of drug 
3. status lymphaticus 

4. ventricular fibrillation 

In administering an inhalation anesthetic 
the anesthetist must always be on guard for 
overdosage and obstructed breathing which 
will lead to acute or chronic hypoxia and 
finally to cardiac failure and death. 

In spinal anesthesia, the essential factor is 
height of anesthesia, the Sth thoracic segment 
being the critical level. Anesthesia above the 
Sth thoracic segment tends to interfere with 
the compensatory mechanism of the body, 
subsequently leading to a picture of oxygen 
want and finally to depression of vital func- 
tions and heart. 

In rectal anesthesia the picture is mainly 
of oxygen want and overdosage of drug lead- 
ing to respiratory alysis and cardiac 
failure. Notwithstanding the discovery. of 
many new anesthetic agents and combinations 
and diversified technics it is generally agre 
that, so far, the ideal anesthetic has yet to 
found. In other words, no agent or pro 
cedure today is entirely safe or completely 
satisfactory for use in all manner of cases. 
As a matter of fact the responsibilities of 
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those whose duty it is to select and administer 
the anesthetic are greatly increased. Much 
good can be accomplished by grading opera- 
tive risks. Preoperative care and preparation 
can do much to lessen the risks of anesthesia. 
This responsibility belongs to the surgeon or 
may be delegated by him to a doctor anes- 
thetist. T.M.B. 


Demerol; a Substitute for Morphine in 
the Treatment of Postoperative Pain 


R. C. BATTERMAN and J. H. MUL- 
HOLLAND (Archives of Surgery, 46:404, 
March 1943) report the use of demerol for 
the relief of postoperative pain in 488 pa- 
tients, 165 of whom had had an abdominal 
section. In 182 trials of the drug given by 
injection after laparotomy, pain was com- 
pletely and satisfactorily relieved in 95.5 
per cent. After operations other than 
laparotomy, demerol given by injection 
was effective in 91.5 per cent of 271 trials; 
a moderate degree of relief was obtained 
in an additional 5.2 per cent. The usual 
dosage required was 75 to 100 mg. every 
three to four hours. Demerol was given by 
mouth in some cases in which the pain was 
not severe, and in others after the acute 
postoperative symptoms had _ subsided; 
with this method of administration, it con- 
trolled the pain in 87 per cent of 123 trials 
on 18 patients. Demerol rarely caused any 
untoward reaction; the incidence of vom- 
iting was not higher than was to be ex- 
pected after major operations. Demerol 
has been found to have several advantages 
over morphine; most important is the fact 
that it is not a respiratory depressant; 
other advantages are its antispasmodic 
action on the gastro-intestinal tract and 
the bronchi, its drying action on the 
mucous membranes, and the fact that it 
does not depress the cough reflex. The one 
disadvantage of demerol for postoperative 
relief of pain is its relatively short action; 
this may be overcome by more frequent 
administration, as this can be done without 
producing “undue depression.” From their 
experience with demerol, the authors con- 
clude that, as a substitute for morphine, 
it is “equally effective and safer, for post- 
operative patients.” 


COMMENT 


Postoperative pain undoubtedly calls for 
relief. Many factors alone or in combination 
may affect the character, intensity and dura- 
tion of this discomfort. Much has been ac- 
complished from the standpoint of preven- 
tion by well considered preoperative prepara- 
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tion, and the utilization of the highest type 
of surgical skill in the handling of tissues and 
selection of the most appropriate incision. 

The pain may be relieved by sedation, but 
at a price. Profound sedation “opens Pan. 
dora’s box” and thereafter the patient, his 
medical attendants and nurses must combat 
the greater menace of formidable sas he 
tive complications. The article reviewed sets 
forth the satisfactory results obtained in the 
use of demerol. 

Pharmacologically this synthetic compound 
possesses both atropine-like and morphine- 
like actions. It has antispasmodic and drying 
properties but not comparable to atropine. 
The drug’s similarity to morphine is evident 
from its analgesic action but with less central 
nervous system depression. The absence of 
appreciable respiratory depression and unto- 
ward effects upon circulation and renal func- 
tion suggests its usefulness in the preopera- 
tive and postoperative periods. 

Several clinics in the past several years 
have undertaken to evaluate its practical use 
but as yet not enough data have been ac- 
cumulated to put demerol in its proper place. 
The studies from various clinics have sug- 
gested that demerol will provide psychic 
sedation not surpassed by morphine, (2) will 
not depress respiration or other vital func- 
tions to the same degree as will comparable 
amounts of morphine, (3) is more effective 
in the drying of secretion than morphine, (4) 
has fewer unfavorable side effects such as 
nausea and dizziness than morphine. 

The advantages set forth would certainly 
justify its trial in a series of selected cases. 

T.M.B. 


Carbamide-Sulfonamide Mixtures 
in Wound Therapy 

H. G. HOLDER and E. M. MAcKAY 
(Surgery, 13:677, May 1943) report the 
use of carbamide-sulfonamide mixtures in 
the treatment of wounds. Carbamide 
(urea) is not in itself bacteriostatic, but it 
acts in several ways to enhance the action 
of the sulfonamides. It removes necrotic 
tissue—a form of “chemical débridement” 
—and thus removes a source, not only of 
bacterial contamination, but also of sub- 
stances that are sulfonamide inhibitors. 
Carbamide also increases the solubility of 
the sulfonamides, as the authors’ experi- 
ments have shown, which is an important 
factor in the local use of these drugs. 
Various mixtures of carbamide and sul- 
fanilamide sometimes combined with sulfa- 
thiazole and/or pectin (5 per cent) have 
been employed. These mixtures have been 
used both for first aid dressing and after 
the necessary surgical procedures. For 
first aid dressing the powder is sprinkled 
“generously” into all recesses of the 
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wound, and the wound covered with sterile 
gauze and an elastic pressure bandage. 
With this dressing, the necessary surgical 
procedures can be delayed for a consider- 
able period without danger of the wound 
becoming infected. This is often of definite 
advantage in civil practice and of still 
greater importance in military surgery, 
allowing time for transportation of the 
wounded to facilities where adequate 
treatment can be given. In civil practice 
contaminated (not infected) wounds may 
be closed by primary suture without 
drainage if a carbamide-sulfonamide mix- 
ture is used for cleansing and dressing 
the wound, provided that thorough dé- 
bridement and cleansing of the wound can 
be done, and that the patient can be kept 
under careful observation. For this pur- 
pose, a solution of the carbamide-sulfona- 
mide mixture is used for irrigation of the 
wound, then thorough débridement is done, 
other necessary procedures, such as reduc- 
tion of fractures, carried out, and the crys- 
talline carbamide-sulfonamide mixture 
dusted into the wound. The wound is closed 
with interrupted silk sutures. In military 
surgery the open treatment of wounds is 
preferable; after the necessary surgical 
procedures, which must also include ade- 
quate débridement, the carbamide-sulfona- 
mide mixture is applied daily. This results 
in the rapid formation of healthy granula- 
tion tissue, which permits “early success- 
ful skin grafting,” with resultant reduc- 
tion of disability and improved cosmetic 
results. 





COMMENT 


Global war creates challenge after chal- 
lenge in every field of human endeavor, both 
on the battlefront and in many cases far re- 
moved from the theater of combat. Human 
capabi ay and ingenuity are meeting the test 
and daily we are witnessing the successful 
practical application of procedures and rou- 
tines born of the result of careful and exten- 
sive research, The art of healing has been 
enriched by contributions initiated and ac- 
tivated by stern necessity. Experience in the 
handling of wounds of all kinds is receiving 
most careful study and analysis, Published 
results are available for comparison and 
evaluation. This paper reports the happy ef- 
fect obtained in wound healing by enhancing 
the bacteriostatic action of sulfonamides by 
combining the latter with carbamide. 





Carbamide has long been known to act on 
necrotic tissue. It is now stated that it ren- 
ders the sulfonamides more soluble and more 
potent, The writers emphasize very properly 
the necessity for mechanical cleansing and 
thorough debridement; otherwise, it is pointed 
out, almost any routine will fail. The start- 
ling array of therapeutic measures, including 
drugs and technical procedures, will be very 
apt to confuse the less experienced. Sound 
common sense must dictate observance of the 
well established basic principles in the hand- 
ling of wounds and nice discrimination in 
selecting and applying the method and ther- 
apeutic agent most suitable for the particular 
case in question. Close scrutiny of all novel 
methods of treatment is part of the medical 
attendant’s responsibility. He may then ac- 
cept or reject according to his best judgment. 


T.M.B. 


UROLOGY 


The Local Use of Cod Liver Oil 
in the Genito-Urinary Tract 

L. R. REYNOLDS and T. L. SCHULTE 
(Journal of Urology, 460, March 1948) 
report the instillation of cod liver oil into 
the bladder ard urethra in the treatment 
of various inilammatory lesions. In pa- 
tients with infected residual urine, the 
instillation of cod liver oil, in conjunction 
with chemotherapy in some _ instances, 
promptly relieved the discomfort and ren- 
dered the urine clearer. In acute cystitis, 
the cod liver oil instillations were used as 
an adjunct to chemotherapy because they 
gave such prompt symptomatic relief. 
This local use of cod liver oil has also 
proved of value in cases of chronic cystitis, 
after transurethral fulguration of bladder 
tumors, and in cases of incrustation of the 
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bladder and urethra. Urethral instillations 
of the oil have been employed in cases of 
verumontanitis, posterior urethritis, and 
following dilation of urethral strictures; 
while these instillations relieved burning 
and discomfort, the results were not as 
“striking” as with the bladder instillations. 
From 1 to 2 ounces of cod liver oil was 
used for each instillation. It was never 
used more than twice in twenty-four hours 
for any length of time, and then only in 
patients with retention and very foul 
urine. For long continued use the authors 
suggest a maximum dosage of 2 ounces 
instilled twice weekly. Cod liver oil is 
sterile and self-sterilizing, and does not 
need to be boiled or autoclaved before local 
application; ‘it is bactericidal, nonirritat- 
ing to tissues, “protects young granulation 
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tissue and epithelium,” and has a lubricat- 
ing and analgesic effect. 


COMMENT 


Cod liver oil is analogous to bile as a liver 
product and hence possesses many of the 
qualities of bile, which this article describes. 
Just as the more or less constant flow of bile 
during the long period of digestion aids in 
assimilation, so retention of the cod liver oil 
in the bladder for some time is necessarily 
more efficient than mere instillation into the 
urethra. It is probable that if mixed with 
chemicals some of its effects would be re- 
duced and also that those of the chemicals 
would be definitely limited. This opinion is 
based on my development of an ointment 
applicator for the deep urethra. The value 
of the ointment was not appreciable and that 
of drugs used was nil. V.C.P. 


Biopsy of the Prostate with 
the Silverman Needle 


E. L. PEIRSON and D. A. NICKER- 
SON (New England Journal of Medicine, 
228:675, May 27, 1943) report the use of 
the needle devised by Silverman for ob- 
taining biopsy muterial from the prostate. 
This needle has been used to remove tissue 
from the lungs, liver and other organs, but 
its use for a prostatic biopsy has not been 
previously reported. For performing a 
biopsy on the prostate, the patient is 
placed in the extreme lithotomy position, 
the perineum is infiltrated with novocain, 
and the needle is guided by a finger in the 
rectum and inserted “at the desired spot.” 
The accuracy with which this procedure is 
carried out depends upon how easily the 
prostate can be palpated. While the biopsy 
can be done by this method without an 
assistant, it is desirable to have an assist- 
ant hold the inner needle steady, while the 
outer cannula is moved, so that several 
pieces of tissue can be obtained. This 
method has been used in 86 cases; in 16 
cases the biopsy showed carcinoma, and 
this diagnosis has been proved to be cor- 
rect in every instance either by the exami- 
nation of tissue at operation or by the 
clinical course. In 17 cases no evidence of 
carcinoma was found; 5 of these patients 
were not operated on; in 10 cases in which 
operation was done, the diagnosis was 
found to be correct; in 2 cases the diagno- 
sis was incorrect as carcinoma was pres- 
ent; in one of these cases a second biopsy 
was positive. In 3 cases sufficient tissue 
was not obtained; in cases where the pros- 
tatic gland is hard, and most probably 
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malignant, there is no difficulty in re- 
moving sufficient tissue with this needle. 
The greatest value of this method of 
biopsy in this series of cases has been in 
confirming the diagnosis of carcinoma 
where it was suspected but not definitely 
proved. It has also been of value in deter- 
mining what type of operation was indi- 
cated. As the procedure causes no reaction, 
it can be done on ambulatory patients. The 
authors are of the opinion that if this pro- 
cedure is carried out more frequently in 
cases with suggestive symptoms, early di- 
agnosis of carcinoma of the prostate may 
be made in some cases. This method also 
makes it possible to study the effect of 
orchectomy and of hormone therapy on 
prostatic carcinoma by repeating the 
biopsy. 


COMMENT 


A proctologist once remarked to me that 
he decides on the clinical necessity for re- 
moving a growth and after it is removed a 
pathologist decides the nature of it. The 
same policy applies to the prostate. It is not 
difficult to decide whether or not a prostate 
is surgical. If so, after operation the nature 
of the growth is also easy to decide. No one 
can deny the ingenuity of this instrument. Its 
adequacy and necessity are other matters 
which must await many years of “ 


The Treatment of Neurogenic 
Dysuria with Trasentin 


IRVING SIMONS (Urologic and Cuta- 
neous Review, 47:186, March 1948) notes 
that prior to the use of the cystometer, it 
was thought that all “neurogenic bladders” 
were hypotonic or even paralytic. Cysto- 
metrograms have been made in “a large 
number” of cases of neurologic disease 
with bladder symptoms, and it has been 
found that the bladder was more fre- 
quently hypertonic than hypotonic; the 
urinary symptoms associated with such 
hypertonic bladders are frequency and 
urgency of micturition and often partial or 
complete incontinence. While in some cases 
there is a compensatory increase of the 
tonus of the sphincter, as shown by 
sphincterotomy, this is not sufficient to 
withstand the increased intravesical pres- 
sure that may reach 190 to 220 mm. The 
capacity of the bladder may be diminished, 
even as. low as 50 cc. In such cases the 
internal sphincter “is completely broken 
down.” In a group of neurologic cases with 
urinary symptoms, often incontinence, in 
which hypertonia of the detrusor was dem- 
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onstrated cystometrically, trasentin, a 
synthetic parasympathetic depressant, was 
given by mouth in doses of 150 mg. (two 
tablets) four times a day in most cases, 
sometimes in higher dosage. There were 
no toxic disturbances “of importance.” 
Dryness of the mouth and slight visual 
disturbances were relieved by withdraw- 
ing the drug for a few days. Of the 15 
cases treated, nearly all were cases of ad- 
vanced disease of the central nervous sys- 
tem; 2 were cases of cord injury; 10 
showed complete urinary incontinence. In 
these 10 patients, the incontinence was 
completely relieved in 5, and partially re- 
lieved in 2 instances. In the 5 cases in 
which complete relief was obtained, blad- 
der control was established in fifteen to 
thirty-five days (average twenty-four 
days), with a total dosage of 6.9 to 15.6 
gm. (average 11.96 gm.) After this treat- 
ment was continued for forty-six to one 
hundred and five days. None of these pa- 
tients have had a recurrence of urinary 
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incontinence, although in some cases no 
treatment has been given for six months, 
and in 2 cases for a year or more. In most 
cases in this series the symptomatic im- 
provement and the changes in the cys- 
tometric readings were “more or less 
parallel,” but in some in which the cysto- 
metric readings reverted to the previous 
level of hypertonia, clinical improvement 
was not “proportionately lost.” 


COMMENT 


It is the old, old story. A new synthetic 
depressant (and so many new preparations 
are depressants) is used to knock down, if 
not knock out, the usual nerve disorders of 
organic cerebrospinal disease. Time will finish 
the story in about five years as to what are 
the permanent advantages of trasentin and 
what are its positive disadvantages and dan- 
gers. The most commendable element in this 
article is the fact that not a few of the cases 
have been under treatment, after treatment 
and check-up for a relatively long time. This 
conservatism is wholesome. CP. 


PEDIATRICS 


Prophylactic Use of Sulfanylguanidine 
in a Dysentery Outbreak 


P. F. LUCCHESI and N. GILDER- 
SLEEVE (Journal of Pediatrics, 22:319, 
March 1948) report an outbreak of bacil- 
lary dysentery among 118 children in a 
scarlet fever ward. The source of the in- 
fection was one of these patients, and al- 
though “a strict isolation technique” was 
immediately instituted for this patient, 
the disease spread to children in adjoining 
cubicles. Forty-five children in this por- 
tion of the ward, 30 of them from cubicles 
in which a case of dysentery had devel- 
oped, were given sulfanylguanidine pro- 
phylactically, the dosage being 0.05 gm. 
per kg. body weight every four hours for 
one day, then every eight hours for two 
days. None of these children developed 
bacillary dysentery; one had slight fever 
with diarrhea for one day, but did not 
show mucus, blood, or dysentery organisms 
in the stools. Forty-eight children in an- 
other portion of the ward, not so intimate- 
ly exposed to infection, were not given 
sulfanylguanidine prophylactically, and 4 
developed bacillary dysentery. These 4 
patients were immediately treated with 
sulfanylguanidine, and there was no furth- 
er spread of the disease. Sulfanylguanidine 
was also used in the treatment of all but 
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the first 4 cases of bacillary dysentery in 
this outbreak. The symptoms were prompt- 
ly relieved in all cases, the average dura- 
tion of the disease being three days in 
these treated cases as compared with eight 
days in the untreated cases. The drug was 
well tolerated; toxic reactions were “negli- 
gible.” The prophylactic use of sulfanyl- 
guanidine is not advocated as a substitute 
for measures designed to discover and con- 
trol the source of infection; it is of value 
as a “stop-gap” procedure to check the 
rapid spread of the disease among hospital 
patients and institutional groups until the 
source of infection is “brought under con- 
trol.” 


Reactions from Diphtheria Toxoid 


J. H. LANDES (American Journal of 
Diseases of Children, 65:519, Apr. 1943) 
reports a study of the reactions to injec- 
tions of diphtheria toxoid (formaldehyde 
treated) occurring among: 7,794 school 
children (white and Negro), five to ten 
years of age. Of the 7,794 injections giv- 
en, 6,223 were supplementary doses of 0.1 
to 0.2 ce. given to children with a history 
of previous immunization; the remainder 
were primary injections in unimmunized 
children, the dose being 0.25 cc. of un- 
diluted toxoid. In the entire group there 
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were 12 reactions severe enough to be re- 
ported to the school nurse; in all cases 
there was “pronounced” redness and swell- 
ing of the arm; one child also showed 
edema of the hand and of the ankles; this 
child was away from school for three days; 
3 children showed a rise in temperature, 
which was sufficiently severe to keep one 
of these children away from school for 
three days. Ten of the 12 reactions de- 
veloped after a supplementary dose of 
toxoid in children previously immunized; 
only 2 reactions developed after a primary 
injection in unimmunized children. Both 
of these children were Negroes; but in the 
series as a whole there was no difference 
in the frequency of reactions between 
white and Negro children. Also no differ- 
ence in the incidence of reactions was 
found in the various age groups from five 
to ten years. 


Duodenal Ulcer 

S. A. SCHWARTZ and C. A. HALBER- 
STAM (Archives of Pediatrics, 60:185, 
Apr. 1943) report a case of perforated 
duodenal ulcer in a male infant, eleven 
months old, who kad been in good health 
and on an adequate diet; eight days before 
admission he had cough and fever; in 
three or four days vomiting and diarrhea 
began. On admission to the hospital he 
was much dehydrated; shortly after ad- 
mission the stools became tarry and 
the vomitus contained coffee ground mate- 
trial. Fluids were given intravenously and 
several small blood transfusions and the 
general condition improved until marked 
abdominal distention and _ generalized 
tenderness suddenly developed. X-ray 
showed air under both diaphragms; opera- 
tion was done on a diagnosis of “a per- 
forated viscus.” An ulcer that had per- 
forated was found on the posterior wall of 
the duodenum; the perforation was closed 
by plication; the Wangensteen suction 
tube was used postoperatively. The con- 
valescence was complicated by respiratory 
infection and a stitch abscess, but the pa- 
tient eventually made a good recovery; re- 
examination by the x-rays six months after 
opera*ion showed a normal gastro-intes- 
tinal tract, except for some “residual nar- 
rowing of the upper portion of the duo- 
denum.” From a review of the literature 
the authors conclude that the possibility 
of peptic uleer must be given more con- 
sideration in gastro-intestinal complaints 
of infants and young children. By early 
diagnosis, surgical complications can in 
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some cases be avoided, although severe 
hemorrhage or perforation may develop 
without any, or with only vague preceding 
symptoms. Symptoms that suggest the 
presence of peptic ulcer in infants include 
frequent vomiting, often with blood in the 
vomitus, crying with feeding, loose stools 
with gross or occult blood, and visible peri- 
stalsis without a pyloric tumor. The x-ray 
is of definite value in diagnosis and should 
be used more frequently. 


A Critical Analysis of the Roentgen 
Signs of Infantile Scurvy 

R. S. BROMER (American Journal of 
Roentgenology, 49:575, May 1948) re- 
ported in 1928 that he had found the 
earliest roentgen sign of scurvy in infants 
to be a smooth, transparent, “ground 
glass” appearance of the shafts of the 
long bones, especially near the ends of the 
diaphyses, with a dense zone of calcifica- 
tion at the ends of the diaphyses and a 
thinning of the cortex. These signs were 
present before the appearance of sub- 
periosteal hemorrhages. Later reports by 
other investigators did not confirm these 
findings as characteristic of the early 
stage roentgen sign of scurvy. In 1935, 
Park and his associates described as an 
early roentgen sign of scurvy, a cleft or 
crevice “just behind” the distal border of 
the lower end of the diaphysis of certain 
long bones; in some cases, instead of this 
cleft, the outer corner of the distal lower 
border of the diaphysis showed a triangu- 
lar area of rarefaction, known as “the 
corner sign.” This corner sign is not 
always found in cases of early scurvy, but 
it may be because the roentgenological ex- 
amination is not made early enough. From 
his study, the author is convinced that the 
ground glass appearance in the shafts 
with thinning of the cortex is one of the 
early signs of scurvy, before the develop- 
ment of demonstrable subperiosteal hemor- 
rhage; the corner sign described by Park 
is also one of the early signs of scurvy, 
and may be demonstrable before the 
ground glass appearance described by the 
author. Whether one or both of these signs 
is present, it is important to demonstrate 
the presence of scurvy before the develop- 
ment of typical subperiosteal hemorrhages. 
In this way the lack of vitamin C may be 
supplied and the development of the 
hemorrhagic lesions prevented; then signs 
of healing will be shown in the roentgeno- 
grams although no hemorrhagic lesions 
have been demonstrated. 
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The Making of Doctors 


Hope Deferred. By Jeanette Seletz. New York, The 
Macmillan Company, [c. 1943]. 536 pages. 8vo. 


Cloth, $2.75. 


HIS is a long novel,—shall we say, 
too long?—with medical students and 


internes as the dramatis per- 
sonae. The principal charac- 
ter, Dr. Jone Brent, is a good 
student and a capable doc- 
tor, but he is burdened with 
a variety of complexes and 
ends up as a Neuro-Surgeon. 
The author seems to delight 
in decompressions and other 
procedures of the brain sur- 
geon. It is a question whether 
there is enough of the ro- 
mance of the lecture hall and 
the hospital wards to sate 
the lay reader or enough of 
actual medical lore to hold 
the interest of the graduate 
in medicine for 535 pages. 
JOSEPH RAPHAEL 


Indigestion 


Indigestion: Its Diagnosis and Man- 
agement. By Martin E. Rehfuss, 
M.D. Philadelphia, W. B. Saun- 
ders Company, {c. 1943]. 556 
pages, illustrated. 8vo. Cloth, $7.00. 


HIS admirable book was 

written for the general 
practitioner. In a delightful 
conversational way the au- 
thor discusses first the ac- 
cepted methods of diagnosis 
of gastrointestinal diseases 
ana then goes into details in 
regard to all diseases pro- 
ducing symptoms a patient 
would call “indigestion”, in- 
cluding not only actual gas- 
trointestinal diseases but al- 
lergy, nervous diseases, car- 


diovascular disease, endocrine disturbances, 
and the indigestion encountered in wartime, 
especially in the army. Nearly two hundred 
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pages are devoted to a consideration of 


diet, going into great detail in regard to 
dietary requirements and the planning of 


diets suitable for specific conditions. From 
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Classical Quotations 


@ If one places the body 
of a patient on the operat- 
ing table in such a way 
that the symphysis pubis 
forms the highest point of 
the trunk and the long 
axis of the trunk forms an 
angle of at least 45 de- 
grees with the horizontal, 
then the various organs, 
especially the liver, spleen 
and mesentery fall into the 
concavity of the diaphragm 
by virtue of their weight; 
the intestine follows and 
falls out of the true pel- 
vis as far as the atmos- 
pheric pressure will permit. 
Friedrich Trendelenburg 

Operations for Vesico-Vagi- 
nal Fistula and the Ele- 
vated Pelvic Position for 
Operations Within the Ab- 
dominal Cavity. Sammlung 
Klinischer Vortrage (Volk- 
manns), Leipzig, 355 (Chir., 
109) :3373-3392, 1890. 


his long and rich experience as a clinician 
and from his many years of careful in- 


vestigative work in the labo- 
ratory, the author has pro- 
duced a book which is not 
only theoretically sound, but 
entertaining and withal prac- 
tical. 

A. F. R. ANDRESEN 


Introduction of Immunology 


Fundamentals of Immunology. _ By 
William C. Boyd, Ph.D., New 
York, Interscience Publishers, 
Inc., [c.. 1943]. 446 pages, illus 
trated. S8vo. Cloth, $5.50. 


HIS book is not simply 

one more text, but it 
supplies a definite need. It is 
a comprehensive account of 
the facts and problems of 
immunology as they appear 
today, given by a man whose 
work has contributed greatly 
to the progress made in this 
field during recent years. 
The “abandonment of the 
historical method of ap- 
proach” as announced in the 
preface, may be disputed 
from the pedagogic point of 
view; it necessarily has con- 
tributed to shifting the 
weight of Boyd’s presenta- 
tion to immunochemistry. 
The !arge number of quota- 
tions and the lists of refer- 
ences for each chapter which 
cover especially the newer 
literature quite extensively, 
make the book not only a pro- 
found introduction to the sub- 


ject for the advanced student, but also a 
valuable source of reference for the pro- 
fessional worker. 


SIEGBERT BORNSTEIN 
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Oxygen Want 
Anoxia: Its Effect on the Body. By Edward J. Van 

Liere, M.D. Chicago, University of Chicago Press, 

[c. 1942]. 269 pages, illustrated. 8vo. Cloth, $3.00. 

T was not long ago that the term “oxy- 

gen want” brought to the mind of the 
practicing physician a patient desperately 
ill with pneumonia or cardiac decompen- 
sation. Today we are all aware of the 
much greater significance of this condi- 
tion. 

This book covers the subject thoroughly. 
The first few chapters touch on the his- 
torical and experimental aspects. The 
author then takes up systematically each 
tissue and function and discusses the 
effect of anoxia on them. 

This war will, no doubt, greatly enrich 
our knowledge in this field. It is to be 
hoped that the author will find it possible 
to bring out a new edition as .soon as 
hostilities cease, incorporating the results 
of investigations that are being conducted 
today. 

BENJAMIN DAVIDSON 


A Columnist Looks At Medicine 


Memoirs of a Guinea Pig or Eight Years in a Doctor's 
Waiting Room. By Howard V. O’Brien. New 
York, G. P. Putnam’s Sons, [c. 1942]. 238 
pages, illustrated 12 mo. Cloth, $2.00. 

HE adventures confronting a patient 

with a problem which baffles the ex- 
amining physician—the procedures he 
must undergo and his reactions to them— 
are all interestingly and satirically pre- 
sented by a clear thinking and observing 
and analyzing layman. He runs the 
gamut from the truly scientific, to the 
ultra-scientific—then on to the quack, the 
chiropractor, the foot manipulations of 

“Dr. Locke,” and on and on through a 

large variety of enlightening and dis- 

appointing and mystifying experiences. 

The author devotes some worth while 

reading space to the socio-economic prob- 

lems of the doctor. It appears to the re- 
viewer that this book, though written for 
the layman, should be read by the physi- 
cian with even greater pleasure. 
BENJAMIN M. BERNSTEIN 


Practical Methods of Surgical Treatment 


Mlustrations of Surgical Treatment. By Eric L. Far- 
guharson, M.D. 2nd Edition. Baltimore, The 
Williams and Wilkins Company, [c. 1942]. 392 
pages, illustrated. 8vo. Cloth, $7.00. 


T HIS is the second edition of a very 
timely volume. It has to do with in- 
juries of the various parts of the body, 
anc the most recently accepted methods 
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for treating shock resulting from injuries 
It also discusses instruments with a short 
description of each and its method of use. 
The volume in no way undertakes to 
illustrate the treatment of injuries, ex- 
cept those that occur to the various bones 
and joints of the body. The text is not 
too comprehensive, but nevertheless with 
the profuse illustrations the subject mat- 
ter is well covered. Under “Instruments 
and Appliances” practically everything is 
illustrated for surgery of the entire body, 
except the brain and vascular systems. 
This edition deserves a reception equally 
as good as that of the first edition. 
HERBERT T. WIKLE 


De Lee’s New Edition 


Principles and Practice of Obstetrics. By Joseph B. 
eLee, M.D., an - P. Greenhill, M.D. 8th 
Edition. Philadelphia, W. B. Saunders Company, 
$e oo 1101 pages, illustrated. 4to. th, 


HIS is the eighth revision of this 
well known textbook. 

Many chapters have been completely 
rewritten, and revision of the entire text 
has been thorough. The new classification 
of the toxemias of pregnancy has replaced 
the old. In the same way the classic con- 
tributions of Caldwell, Moloy and Thoms 
have finally come into their own. The new 
chapter on puerperal infection, in which 
chemotherapy is discussed, is excellent. 

The illustrations, many of them new, 
are very good indeed, and the book itself 
is almost encyelopedic in content. 

CHARLES A. GORDON 


The Chemistry of Proteins 

Proteins, Amino Acids and Peptides. By Edwin J. 
Cohn and John T. Edsall. [American Chemical 
Society Monograph Series]. New York, Reinhold 
Publishing Corporation. [c. 1943]. 686 pages, il- 

lustrated. 8vo. Cloth, $13.50. 
HIS monograph presents data on the 
composition, size, shape and electrical 
properties of protein molecules. Part I 
deals with amino acids and peptides. Here 
the foundation is laid for the detailed dis- 
cussions of proteins which follow in Part 
II. Many comprehensive tables of data are 
included. The molecular weights of pro- 
teins, as determined from osmotic pres- 
sure, ultra centrifugal, and X-ray studies, 
are presented in detail. These data, to- 
gether with studies of viscosity, double 
refraction of flow and dielectric dispersion 
—permit calculations of protein shape, 
which is vital to our knowledge of the 
biological functions of proteins. The di- 
electric properties of amino acids, pep- 








tides and proteins are treated in detail, as 
are acid-base equilibria in amino acid and 
protein solutions. All these factors are 
considered with respect to their influence 
on the solubility of proteins in water, salt 
solutions, acids and bases, and organic 
solvents. The biological and clinical ampli- 
fications are far too numerous and exten- 
sive for consideration in this brief review. 
This is the most extensive text on the 
subject that has ever been written. 
MATTHEW STEEL 


¢ 
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The Aviation Pilot’s Health 
Flying Health. By M. Martyn Kafka. Harrisburg, 

Pennsylvania, Military Service Publishing Com- 

pany, [c. 1942]. 243 pages, illustrated. 12mo. 

Cloth, $2.00. 

OR many years we have heard re- 

quests for information about the 
physical requirements for flying and their 
importance for pilots themselves. Volumes 
have been written for the physician, but 
until recently no complete treatises for the 
pilot. This is the second book which has 
been written primarily for the pilot. 

The pilot has become indoctrinated with 
the importance of keeping himself in 
prime physical condition and he is anxious 
to keep flying as long as possible. The 
pilot must realize not only what is re- 
quired but why it is required. 

This book will be useful to the pilot as 
it contains needed information on how to 
protect his physical efficiency. The book 
takes up in some detail, the subjects of 
fatigue; relaxation; exercise; diet; the 
important portions of the physical stand- 
ards and the reasons for such standards; 
the psychology of flying; tropical and 
arctic aviation; the effects of high alti- 
tude; air accidents; parachute jumps; and 
liseases the pilot should know something 
\bout. 

Louis H. BAUER 


Endometriosis 
A Study of Endometriosis, Endosalpingiosis, Endo- 
cervicosis, and Peritoneo-Ovarian Sclerosis. By 


James R. Goodall, M.D. Philadelphia, J. B. Lip- 
pincott Company, [c. 1943]. 140 pages, illustrated, 
including 6 color plates. 8vo. Cloth, $5.50. 


R. Goodall is the first to present the 

whole subject of endometriosis and 
its allied diseases in textbook form. He 
has previously published original articles 
on the subject in various journals, and 
part of this work is included in the book. 
Other material appears for the first time, 
such as endometrial endometriosis, peri- 
toneal and ovarian sclerosis, and new 
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phases of stromatous endometriosis. The 
book includes 18 illustrations in black and 
white and 6 colored plates. It should prove 
to be of interest and value to the 
gynecologist. 

ALEXANDER H. ROSENTHAL 


New Edition of Wechsler’s Nervous Diseases 
Textbook of Clinical Neurology. By Israel S. Wech- 
sler, M.D. Fifth Edition. Philadelphia, W. B. 
Saunders Company [c. 1943]. 840 pages, illus- 
trated. 8vo. Cloth, $7.50. 
HE fifth edition of this work was 
made necessary in order to include 
the knowledge obtained during the past 
four years regarding the newer methods 
of procedure and forms of therapy, such 
as the sulfanilamides in the treatment of 
meningitis, the use of electroencephalog- 
raphy, the employment of vitamins and 
the newer aspects of headache, etc. This 
text has been written on a rich experience 
gained in such neurological centers as the 
Vanderbilt Clinic, Montefiore Hospital, 
Neurological Institute and the Mt. Sinai 
Hospital, and enriched by a teaching ex- 
perience of many years at the Columbia 
University School of Medicine. 

It is a valuable book that will appeal to 
all physicians regardless of their specialty. 
It is highly recommended. 

IRVING J. SANDS 


Harmful Gases 
Noxious Gases. By Yandell Henderson and Howard 

W. Haggard. 2nd and revised edition. [American 

Chemical Society Monograph Series]. New York, 

Reinhold Publishing Corporation, [c. 1943]. 294 

pages. 8vo. Cloth, $3.50. 

N the second revised edition of this 

pioneer work just published, the text 
has been rearranged and the most recent 
solvents and gases examined. Respiration, 
the absorption, action and elimination of 
gases, safe standards of concentration, as 
well as first aid are discussed. There is 
also a well arranged index. 

Many volatile substances used in indus- 
try have been introduced into mercantile 
and domestic life, with the result that the 
harmful action of some of these sub- 
stances have been overlooked through lack 
of knowledge on the part of the physician 
as well as of the laity. Although the work 
is intended for chemists and engineers, it 
is of value to the medical profession and 
should be on the desk of every physician, 
whether he is engaged in the field of in- 
dustrial medicine or in general practice. 

C. T. GRAHAM-ROGERS 
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War Injuries to the Abdomen @ G. U. Tract 


Abdominal and Genito-Urinary Injuries. Prepared un- 
der the Auspices of the Committee on Surgery of 
the Division of Medical Sciences of the National 
Research Council. Philadelphia, W. B. Saunders 
Company, [c. 1942]. 243 pages, illustrated. 8vo. 
Cloth, $3.00. 

HIS is one of a series of Military 

Surgical Manuals and deals specific- 
ally with war injuries to the abdomen and 
genito-urinary tract. It comprises not only 
the diagnosis, care, and treatment of such 
injuries, but also, the brief and to the point 
text, deals with the collection, evacuation, 
and disposition of such casualties. The 
text and illustrations bring out the most 
modern methods in treatment and diag- 
nosis. 

Perhaps the most interesting chapter is 
the one on “Do’s and Dont’s” in the 
various types of genito-urinary injuries. 
The text dealing with abdominal injuries 
does not have such a chapter, but con- 
tains many similar practical suggestions. 
Several excellent and practical apparatus 
are illustrated, such as the portable 
“shock cart,” which contains all the ap- 
paratus necessary for diagnosing and 
treating shock including plasma, whole 
blood, saline and glucose solutions. 

This volume, along with the others, 
will fill a long felt need in Military Sur- 
gery. 

HERBERT T. WIKLE 


Diagnosis of Peritoneal Effusions 

Oleoperitoneografia. Por los doctores Carlos H. Ni- 
seggi, Marcelo H. Moreau & Jorge E. Moreau. 
Buenos Aires, Libreria Editorial “El Ateneo”, 

[c. 1941]. 195 pages, illustrated. 8vo. Paper. 
HIS monograph is concerned with the 
radiological study of the peritoneal 
cavity, especially the diagnosis of peri- 
toneal effusions through the intraperi- 
toneal injection of about 3 c.c. of 40% to 
50% of iodized oils. The films are 
taken with the patient in the following 
positions viz: supine—prone and standing 
up, with the following results—if fluid is 
present the injected iodized oils form 
groups of drops which have a tendency 
to settle into typical horizontal levels 
when shifting to the standing up position. 
This study is very interesting and helpful 
in diagnosing even small amounts of fluid 
in the peritoneal cavity. This method is 
apparently new in our X-ray clinics. We 
seem to obtain accurate information with 

the injection of air. 

GAETANO DE YOANNA 
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Manual of Veterinary Bacteriology 


Manual of Veterinary Bacteriology. By Raymond A. 
Kelser, D.V.M. and Harry W. Schoening, V.M.D. 
Pine Edition. Baltimore, The Williams Wilkins 

~ Ne 1943]. 719 pages, illustrated. 8vo. 
Clee $6.50 


REVIEW of this Fourth Edition 

brings one to the realization of the 
advance of veterinary bacteriology in the 
last two decades. The authors have pro- 
duced an exhaustive treatise on veterinary 
bacteriology, as forty-seven chapters re- 
veal. 

Fortunately the authors have placed in 
parenthesis the old names of micro- 
organisms following the new names 
adopted by the Society of American Bac- 
teriologists. 

To be commended is the importance 
given in the text of relationship to human 
health, while still endeavoring to confine 
the material to the veterinary field. The 
part on bacteriological examination on 
milk and water might well be enlarged. 

L. J. TOMPKINS 


Aviation Medicine 
Flying Men and Medicine. The Effects of reins Upon 
the Human Body. By E. Osmun Barr, M.D. New 
York, Funk * “Wagnalis, [c. 1943]. 254 pages, 
8vo. Cloth, $2.5 

HIS is a ssniieal discussion of avia- 
tion medicine by an author well qual- 
ified by medical and aeronautical experi- 
ence to discuss the subject. Although as 
indicated, the book is primarily for can- 
didates for flying, it is so interestingly 
written it might be read by anyone 
curious as to what is going on in aviation 
medicine. The terminology and approach 
to each phase is simple, yet the author 
skillfully manages to stress each impor- 

tant topic in a forceful manner. 
G. B. Ray 


Ballenger’s Latest Edition 

Diseases of the Nose, Throat and Ear. By William L. 
bn ae ge M.D., & Howard C. Ballenger, M.D. 
h ed. Philadelphia, Lea & Febiger, [c. 1943]. 

593 pages, illustrated. 8vo. Cloth, $12.00. 
HIS revised edition of an establishea 
textbook covers every phase of oto- 
rhino-laryngology in an up-to-date man- 
ner. Many sections are developed according 
to the work of specialists in their particu- 
lar fields, or by such men themselves. The 
various fields are well covered and the 
bibliography is so adequate that the book 
becomes a splendid reference as well as 
textbook. It is recommended for students 

and especially for practitioners. 

CuAs. R. WEETH 
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courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


The Boy Sex Offender and His Later Career. B 
Frank J, Mufioz in collaboration with Dr. Harry i 
Charipper. New York, Grune & Stratton, [c. 1943]. 
206 pages, illustrated. 8vo. Cleth, $3.50. 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hewitt, M.D., 
A. B. Nevling, M.D., John R. Miner, James R. 
Eckman and Katharine Smith. Vol. 34, 1942 (pub- 
lished July, 1943). Philadelphia, W. B. Saunders 
Company, [c. 1943]. 999 pages, illustrated. 8vo. 
Cloth, $11.00. 


Borderlands of Psychiatry. By Stanley Cobb. [Trar- 
vard University Monography in Medicine and Pub- 
lic Health No. 4]. Cambridge, Mass., Harvard 
University Press, [c. 1943]. 166 pages, illustrated. 
8vo. Cloth, $2.50. 


An Atlas of Anatomy. By J. C. Boileau Grant. Vol. 
1, Upper Limb, Abdomen, Perineum, Pelvis and 
Lower Limb. Baltimore, The Williams & Wilkins 
soo!" 1943]. 214 pages, illustrated. 4to. (Cloth, 


These Mysterious Rays. By Alan L. Hart, M.D. New 
ork, Harper & Brothers, [c. 1943]. 218 pages. 
8vo. Cloth, $2.75. 


The Principles and Practice of Industrial Medicine. 
Edited by Fred J. Wampler, M.D. Baltimore, The 
Williams & Wilkins Co., [c. 1943]. 579 pages, 
illustrated. 8vo. Cloth, $6.00. 


Essentials of Syphilology. By Rudolph H. Kamp- 
meier, M.D. Philadelphia, J. B. Lippincott Com- 
pany, [c. 1943]. 518 pages. 12mo. Cloth, $5.00. 


Your Arthritis: What You Can Do About It. By 
Alfred E. Phelps, M.D. New York, William Mor- 
row & Company, [c. 1943]. 12mo. Cloth, $2.00. 


Theory of the 
[Nervous and 
New ae 
c. 


Introduction to the Psychoanalytic 
Libido. By Richard Sterba, M.D. 
Mental Disease Monographs #68]. 
Nervous and Mental Disease Monographs, 
1942}. 8vo. Clotk, $2.00. 


EDITORIALS 
—Concluded from page 264 
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other acids, which develop as the rice 
ferments. It is sometimes flavored with 
natural or synthetic fruit essences. 

Wakamoto is the Japanese term for the 
wheat germ tablets, a source of natural 
vitamins of the B group and the richest 
known source of vitamin E. 

The yeast preparation “Florylin” is 
designed to combat beri-beri. It can be 
made cheaply wherever spent yeast sup- 
plies are available, and in Japan spent 
yeast is available at breweries. Yeast 
liquefies when stirred with floridin, a vari- 
ety of fullers’ earth. The fluid thus ob- 
tained is heated to evaporate the moistwa 2. 
The residual, brownish paste has a taste 
somewhat like that of meat. It was 
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Methods of Treatment. By 
and Edward H. Hashinger, M.D. 8th Edition. St. 
Louis, C. V. Mosby Company, [c. 1943]. 1033 
pages, illustrated. 8vo. Cloth, $10.00. 


A Synopsis of Clinical Syphilis. By 
Howles, D. St. Louis, C. V. 
eae 671 pages, illustrated. 


an Clendening, M.D., 


ames Bisby 
osby Company, 
toth, 


12mo. 
Medical Malpractice. Ey Louis J. Regan, M.D., LL.B. 
St. Leuis, C. V. Mosby Company [c. 1943]. 256 
pages. 8vo. Cloth, $5.00. 


Manual of Fractures. Treatment by External Skeletal 
Fixation. By C. M. Shaar, M.D. and Frank P. 
Kreuz, Jr., M.D. Philadelphia, W. B. Saunders 
Company, [c. 1943]. 300 pages, illustrated. 8vo. 
Cloth, $3.00. 


Geriatric Medicine. Diagnosis and Management of 
Disease in the Aging and in the dyed. Edited by 
Edward J. Stieglitz, M.D. Philadelphia, W. B. 
Saunders Company, [c. 1943]. 887 pages, illus- 
trated. 8vo. Cloth, $10.00. 


Gastro-Enterology. By Henry L. Bockus, M.D. Vol. I. 
Tue EsopHacus AND StomacH. Philadelphia, 
W. B. Saunders Company, [c. 1943]. 831 pages, 
illustrated. 8vo. 3 vols. to be published, price of 
set $35.00. 


Roentgenographic Technique. By Darmon, Artelle 
Rhinehart, M.D. Philadelphia, Lea & Febiger, [c. 
1943}. 3rd edition. 471 pages, illustrated. 8vo. 
Cloth, $5.50. 


The Mind of the Injured Man. By Joseph L. Fetter- 
man, M. Chicago, Industrial Medicine Book 
Company, 
Cloth, $4.0 


[c. 1943]. 260 pages, illustrated. 8vo. 
0. 


Rehabilitation of the War Injured. Edited by Wil- 
liam B. Doherty, M.D., and Dagobert D. Runes. 
New York, Philosophical Library, [c. 1943]. 684 
pages, illustrated. 8vo. Cloth, $10.00. 


formerly widely used in Europe as a 
seasoning for soup. 

Rice and bean curd is a mixture of 
cooked rice and soy-bean protein flavored 
with shoyu sauce. Soy-beans ground in 
water yield soluble proteins which form 
a solution known as “soy-bean milk.” When 
boiled this forms a surface skin due to the 
coagulation of proteins, and the skin when 
totally or partially dried is highly nutri- 
tious, containing valuable proteins which 
are considered a satisfactory substitute 
for fish or meat. 

The rice and bean curd ration used by 
the Japanese thus offers an excellent com- 
bination of carbohydrate and protein. It 
is, in fact, a sort of cooked sandwich, in 
which boiled rice takes the place of bread 
and the soy-bean protein takes the place 
of meat. 
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